a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 iE 24 
: 165<0 
eE 055 CERTIFICATE OF DEATH core 
‘4 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
8 8. 3. 8. b. COUNTY 
2 £ MARYLAND 
te cre George land Princes George 
€ Be b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside carporote limits, write RURAL ond give nearest town) 
Fis RURAL and give nearest town) % 
2 3 Cheverly 9 days College Park 4 
+2 2 2 d. EOE OSenay {IF nat in haspital, give street address) d. STREET ADDRESS / e. Pind As 
s sx 077 | Prince Geprge General Hospital 9023 = 49th Ave. ves] Now 
° ec 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Do ¥ 
x Bo DECEASED x OF pa y = 
i =3 (Type or print) Jos M Angelice DEATH $s. 2 9 59 
= 2 5. SEX 6, COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [] |8. DATE OF BIRTH OF aay ioe TYEAR| If UNDER 24 HRS. 
3 2 janths] Doys | Hours | Min. 
2 2 Male White winowed [] _—ivorcep [] May "10, 1894 65 ys. 
2 eg: 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ 28s during most af working life, even if retired) a x 
Pe okae! ing Pressman Gov't Primting Italy UeSeAs 
isso a & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 358 
By ais Gheelico Hobs Maria Pizzimenti 
= Sof 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
Sa a 5 (Yas. no, oF unknown) {IE yes, give war or dates of service) N 
B pt Yes: | one Ruth Angelico,Wife Same 
3 28 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 2 INTERVAL BETWEEN 
ou £ay PART I. DEATH WAS CAUSED BY: ; PZ 2 ‘ae Oe oe 2 
2 ose s IMMEDIATE CAUSE wmileute PE9 0 CAE ete ee get Che Ly lt he 
oe eee ) DUE TO 4 
anes E Fe Z 
eee Canditions, if ony, which wlAtmic: plot, 4 (mR hose |4- foarce 
$ 3g is 5 gove rise to immediote tees L, a v7 
= 263. 4 a = 
Ba Sks couse (0), stoting the under: ff 4 y 4¢Y raw 
g<e% =? lying cause lost. gett fA koe fPLLELL Lee 1 cade 
254% Jytogicauselatt:. 
3385° Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
chat 2 PERFORMED? 
gases 5 yes) NO Bg 
roo egs = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
eres aera & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeo25 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
$5205 5 cues in: ManIGER. Neiwialh factory, street, affice bldg., etc.) | 
EsE75 = p.m. 19 Jat wark [7] at work ' 
esis > 7 
ez zs Us > 19.7,that | last saw the deceased 
o2<28 
Zve 33 ‘ram the causes and an the date stated abave. 
F=Oa5 DATE SIGNED 
< BGC 
8 5 
a 
5 
> 
2 
° 
= 


Ze22 NAME (yps)__Drre_CelieMondal as 
& cd Zz ° ‘Zac. NAME OF CEMETERY OR CREMATORY (Stote) 
aioe Arlington Nat'l Cem. 

= = 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pha. REC'D BY REGISTRAR 2b. REGISTRAR'S Stguagure 

vs A159 W.W.Chambers Co., Riverdale, Md. pare SEP 28 Z 


col 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


10608 


Haur a. m. While __Nat while 
p.m. 19 lat work [J ot wark 


21. | certify that | attended the deceased fram. G=-4 
alive an_. i 


factary, street, affice bldg., 


__, and that death accurred att 


etc.) | 
t 


19.57 ta____7 


23__, 1997, that t last saw the deceased 


IM, from the causes and an the date stated above. 
DATE SIGNED 


*« ce 
3 a Ve PEACE CRPEATH Rg sere BeSonic (Where deceased lived. If institutian: Residence befare admissian) 
8 8 a. i b. COUNTY 
2 2B MARYLAND v 
- sew “Pr one’ “Ae - Charles 
CS B vn. b. CITY OR TOWN (If outside corporate limits, white | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (|f autside carparate limits, write RURAL and give nearest tawn) 
3 a2 RURAL and give nearest tawn) 
4 c 
he a= epee! 7 q 
et = s d. NAME OF HOSPITAL (IF nai d. STREET ADDRESS e. 1S RESIDENCE 
a4 OR INSTITUTION ON A FARM?_ 
= Bana 750 NOR 
: 
2 5 5 3. NAME OF Middle lost 4. DATE Manth Doy Year 
=. ts 
ai 23 (Type ar print) A -olia RES to Brvt heS DEATH Sep7, 19S F 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED |_] NEVER MARRIED. Oo 8. DATE OF BIRTH LA AS a gee IF UNDER 1 YEAR| IF UNDER 2 eS. 
= * an. 
ae ple _|wh.7e |woomon  mocomt £-2¢- /¢/o | Z/om 
2 3 ae 100. USUAL Bae TE {Give kind af wark dane] 10b. ay, OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3s 8383 dusitig mast ofetitking life, even if retired) yi KS 
$ Bse LAL CAA LA0 Ho El. ‘ lw SG 
8 oB6 13. FATHER'S NAME ie J V4, MOTHER'S MAIDEN NAME 
2 offs 
77 UNKA OME Now d/ 
= 8 15, WAS shar INS. ARMED FORCES? [16. SOCIAL SECURITY NO. | _INEGRMART, Address 
= a re tower (Uf veg give wor of date of service 
5 / e 
8 otp- i S76 ie A (wateh. DN : 
Lar: wW/7 529- 7-66 h n 
5 8 1B. ve ‘OF DEATH [Enter anly ane cause per line far (0), (b), ond (c}- INTERVAL BETWEEN 
2 82 ONSET AND DEATH 
3 2a PART |. DEATH WAS CAUSED BY: y "4 
2 2s IMMEDIATE CAUSE (a), eae So Ao Dee [Pe ey 
= 6 LO DUE TO 
> 
=. Canditions, if any, which wo ALIA Cm, Vak owhe a 
ate ; - ’ 
3 3 gove rise ta ingegiae Atta 
3 ae (0), pera the under: 
bara ying cause last. te) 
esc Mein grequisitost: 
5 ou a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Necnee eal 
BRS 2 S = a 
2a5 3 yes] Nol] 
2 g 
ay = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
ee = 
3 a OR CONTRIBUTING [] CAUSE OF DEATH 
3 & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
; & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
eH 8 
z a 
s 
= 
4 
° 
i 
S 


by the haspital ar ottending physician, 


/ SENATURE 9S WD of 


be 


MO. 


ADDRESS (Street, <— town, state) 


23. 


the registrar priar ta burial, crematian, or removal, and in any event within 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23 eM, SE, SE ee ae | ns ee aie ee, ae 
of ; 
re Bi Ray, ca mang 4 "G/ 25762 "ZL, YOR CR, TORY 2d. (City, ty hy (State) 
*o , oe AVOIRECTO BS SIGNATURE Y/_ Avopess . REC'D 8Y sone To. REGISTRAR’ SIGNATURE 
sae eit Ire. p Zearfon sep 78'S | cattan ana 


R \ 


death: Page 4 \ A. | 
al 


tf 
Royer Wondidanculdite fled bei 


After this certificote has been signed by the attending physicion and completely filled in by 


funeral director, 


I 


se remove corbon popers. 


in 72 hours ofter deoth. 


ending physician. 


6. 
3 
% 

3 
2 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs g 


“4 


i 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee. 
NED CERTIFICATE OF DEATH Re ns te 


1. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


. STATI 
E Maryland °°" Pr George 


¢. CITY OR TOWN (If ovtside corporate limits, write RURAL and give nearest town) 


x Seat Pleasant 


Prince George MARYLAND 


b. CITY OR TOWN (If outside corporate fi ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Seat Pleasant 


4. NAME-OF HOSPITAL (If nt in hospital, give sree! oddres) J, STREET ADDRESS 6: 15 RESIDENCE 
CVOT" Eon St. 6901 Avon St: ves (] NO (J 
3. NAME OF Fit Middle low 4. DATE Month Day Year 
(ype or print) =~ DORA BATEMAN beatH Sept. 28th 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. sees IF UNDER 24 HRS. 
\anths Min. 
F We _|wooweog] vor |_6,12,1882 co oo alai Ca loaas 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most af working life. even if retired) } Soa Cae 
ppc tent rf fue B.C /~ : 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ Wallis Mary. Miller 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(es, RO, OF unknown} ft ve wor or dates of service) 
poke Robert. F. Bateman. 6901. Avon. 5t 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-) INTERVAL BETWEEN 
; w, A x < fi pr 
ER EAT NEBIATE CEUs tale Lae CMa tn + CHARA es LG A 
Yaad DUE TO ’ 
Conditions, if any, which Anwhvreeta~t Cth thet Lethe 
gove tite ta immediote 


catse (0), stoting the under: DUE TO , - 
lying cause fost. (e rss, J Seppe ti 
en couse es A 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)] 19. pee yen 


‘ORMED? 
ves(] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part {I of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, form, 1 20f, (City or town) (County) {State} 
Hour 0. m. While. Not hese) factory, street, affice bldg., etc.) | 
p.m. 19 Jat work [J] at work [1] ' 


MEDICAL CERTIFICATION 


21. | certify thot I gttended the deceased fram,___*_ [Ayo Pe, 19RES, toe. ele 19h. Fihat | last saw the deceased 
alive an... We eo as wi. ond that death accurred at_A_714M, fram the causes and an the date stated abave. 


4 fT 1 


eS 
ACTUAL Ve EO! iD Atle 


> [ADDRESS (Street, city or town, state) 2 PATE sighteo 
sao. _) Lt Civtbat Av “A Vion 


momen WM KAP IY on he Ae Dy, 


7a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county (State) 
Burist” | 9.30.59 Arlington.National | Arlington. a 
73. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lee Funeral Home - Washington D.C. care SEP 30°59 Cather 2 Fass 


fl 


sary, please exe 
‘age 4 should be 


Pe 


If any delay is 


the registrar prior to burial, cremotian, 


ltem 18. Give Pages 1, 2, and 3 to the funera 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retoined for your fi 


& 


File pages 1 


te shauld be executed within 24 haurs ofter death. 


farwarded tc 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or remaval. 


= | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1nd 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 10523 


Be ehcsctt Rey. Dist. No. 
1, eee DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived.: If instilution, Residence before admission} 
o. COl + 
Prince Georges marian || OSE Maryland bCOUNTY Pre Gees 
'b. CITY OR TOWN jit outside corporate limits, writs RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside carporote limits, write RURAL ond give nearest town} 
‘ond give nearest town} de ; 
Takoma Park ll years ||/'/ Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospito!, give street address} d. STREET ADDRESS a SR ean 
6703 Gockervdlle Avenue 6703 Cockeryille Ave. ves NOKK 
3. NAME OF First Middle low 4. DATE Month Doy Year 
‘DECEASED | of 
{type er print) Charles Thomas Bern beam September 3, 9 59 
5. SEX 6. COLOR OR RACE |7- MARRIED a NEVER MARRIED o 8. DATE OF BIRTH 142 Se IF UNDER TYEAR! IF UNDER 24 HRS. 
Male white wioowen[] —sptvorceo 8-22-1916 ig *. eae Pere ea ge 
Wa, USUAL OCCUPATION {es kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if relired) $ 
Manager Service stat: Service Station Washington, D SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walton Bern Marie Hess 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? } 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yer, no, oF unknown) {if yea, give wor or dotes af service) 
No S05 5500 Marjo Bern; same address as # 2, 
18, ee ie see a per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
ART 1. TH WAS CAU: 
WAMEDIATE CAUSE (0) Strangulatio 


q ay Fa x DUE TO 
Conditions, If ony, which ) Hanging 


Gove rite ta immediote couse 


{0}, stating the underlying( DUE TO 
cause lost. {et 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
yes] NO a 
‘200, EXTERNAL CAUSE WAS. 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


PRIMARY sat or CONTRIBUTING [) 
EATH. 


CAUSE Hanging. Suicide 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. BIACE OF INJURY (Home, form T20F. (City oF town) (County) Te) 
Hour aGt While Not whi tery, sivesigaince Greg, retc-})) 
00 fm 9eB= 5% |otwork 2) St work ET Hone ' Takoma Park Pr. Geo, Md 


21. \ certify that ! taak charge af the remains described abave, held an Autapsy [_], Inspectian [J, Inquiry D. and find that 
death resulted fram: Natural causes [J], Accident [7], Suicide KY, Hamicide [], Undetermined cause [_]. 


MEDICAL CERTIFICATION, 


ACTUAL ; 4 J, - DATE SIGHED 
Ronatur Of) 44 J = VV LAMA LAA Mp, CHIEF MEDICAL EXAMINER [7] 
YA : ASSISTANT MEDICAL EXAMINER (7) 
Mi 
NAME Ist’ John T. Mélon: M.D. DEPUTY MEDICAL EXAMINER [if Sept. 1959 
Tio. BURIAL CREMATION, [226, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote), 
‘ a ee E = 
KBLs | P-8 ~ NATL MEM CEM HURC fr 
23, FUNERAL DIRECTOR'S, SIGNATUR ‘ADDRESS ‘do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


eG (Soc bh. fir Ge pobre SEP 8 '59 Cie cea 


1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10524 
i861¢ CERTIFICATE OF DEATH 


~~ ce Reg. Dist. No. 
% $F \ | 1, PLACE OF DEATH 2. Daan RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
B 8 a. COUNTY ARYANS °. b. COUNTY oa v 
. 3 \ PRINCE GEORGES “PENNSYLVAN IA VEMANGO 
€ Bo b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ori RURAL ond give nearest town) P 
eres CAMP SPRINGS 8 MOS 17 DAYS FRANKLEN 
eee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
& ae ‘OR INSTITUTION 4 ‘ON A FARM? 
a.) SAF HOSPITAL ANDREW 512 MeCALMONT STREET ves 1] No Gt 
£6 3. NAME OF First Middle last 4. DATE Month Day Yeor 
R- DECEASED OF 
zs ype SD CHARLES M BLAKE JR beATH SEPTEMBER 25 1959 
ao 5. SEX 6. COLOR OR RACE |7. MARRIEDJZ] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ce lost birthdoy) [Months] Days | Hours] Min. 
2s MALE CAU wipowep [] Divorced [] MAY 18 yrs. 
Ea- 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a3 during most of working life, even if retired) 
2 Sm USAF PENNSYLVANIA USA 
of 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES M BLAKE SR DECEASED 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) {It yes, give war or dates of service) 
é 941 TO DATE 09-8827 OFFICIAL RECORDS 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PATI OATES SOA, PULMON DRY EDEMA 


( DUE TO 


of 


Canditions, if ony, which » CARS PANCRE. BTITS 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hodrs 
LS nan Tht 


Then please re: 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau} 


‘CTOR: After this certificate has been signed by the attending ph: 


i DUE = 
couse {o), stoting the under: , s 

; Naan Ne Oe Ween e TUS #8 Hoves 

3 ie Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

> = 

= z te e no[]) 

i = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count, (Stote) 

Y. ( Y) 

5 a Hour 0. m. While Not while foctory, street, office bldg., etc.) ' 

= = p.m. 19 lot work [1] ot work [] H 

& 

o 

a5 

° 

= 

> 

3 


poge 3 shauld be detached far use as the burial-transit permit. 


te SSEPTENBER 25 sae , 19.59 ___, and that death Seaitea até 154m, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

oe SIGNATU = Eiie mo, USAF HOSPITAL ANDREWS Sept 255 59. 
) 
Ze2 |_| RANE te as M THOMPSON MAJOR USAF MC USAF HOSPITAL ANDREWS, ANDREWS AFB, MD 
Fd a Z (Zo. suriay ey Hench 7b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
- ze yo/59, Oil City, Pennsylvania 
eo = are - oR: CaP Jia bol ADBRES, H ce , NB, | 242: RECD By REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
aagre: Rinaldi Funeral Home D Washi on, D DATE SEP 2. $'55 Cathus B Tans 


MARYLAND cia as yes OF HEALTH—BALTIMORE, 18 : 
t See 3h ~249 5Q 0: son 
es >> P18 CERTIFICATE OF DEATH 16525 


Reg. Dist. No. 


st —— ; 

Og 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

é & 2 OUNTY o. STATI b. Cou 

Fe Wont noe PRL) 

= Bel H €. CITY OR TOWN (IF outside corporote limits, write RURAL ond giv 

of} ’ 

$2: ‘ 

Secs -/ FP sta Th Ss, 

ai Se . NAME OF HOSP d. STREEWADDRESS @. 1S RESIDENCE 

D OR INSTITUTE i ¥ ON A FARM? 

4 Ethe Le al toy LHD _e ST. ves) NOR 
3. NAME OF First mid hi tost 4. DATE Month Doy Yeor 

DECEASED 


, OF 
iyeeteciprin)) mM’ d aA Wiel Be ele p/ DEATH Se 
° 


9 $°7 
3. SEX 6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [] | © OATE OF eIRTH 9. AGE (In yh 
Ss ij lost brrthdey} 
Fey le ) wivoweo [] Divorceo [] Py tT 2 SL9e. IF OC 


10a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY AT. BIRTHPLACE (Stote or Foreign count : 12. CITIZEN OF WHAT COUNTRY? 


during most of workin, ‘en if retired) eachewe Bag Hl, ae’ 


ousewlle 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


t . 
Hovry ali b ve Emma? 
15. WAS DECEASEg EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Ya1, ne. oF unknown) 


carbon papers. Pages land 2 shauld be 
ter decth. 


hours 
ba | 


UI yen, give wor or dates of service) 
ae S03-/8-1130| Kos. record's 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond {c).] y - , INTERVAL BETWEEN 
3 pie Z x 2 Se ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: : Age tat» -§ C2774 
€ IMMEDIATE CAUSE jop__(__&- is LAGS A f SEAL A At f/f ans 
&. DUE TO » VE aay, 

/ C/ 


/ 7 14 of 

J as Tinea Sa 5 
; CLEC OCC (H_44 Pte ttt 40 
Conditions, if ony, which x ae = Z 

Gove rise to immedioe( a gee Est a 3 ” Z 
couse (a), stoting the under. ( DUE TO A AMM ECLE. kee Y{OrEE A CLEALY 
lying couse lost. ta Pt 7 “ 
Part i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 


Peazele he Tg 


f 


ransit permit. 


19. WAS AUTOPSY 
PERFORMED? 


ves Q)_ NOGA 


200. ACCIDENT Aa ae Q ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
While Not while foctory, street, office bldg., etc.) q 


MEDICAL CERTIFICATION, 


ceased from. A Centon, 1938, to ALLY ELS, 19.5 Fihot | lost saw the deceased 


detached far use as the buri 


TOR: After this certificate has been signed by the attending physician and campletely filled in 
the registrar prior ta burial, crematian, ar remaval, and in any event 


by the haspital ar attending physician. 


pss) and that death occurred at..2 2) , from fhe causes and on the date stated above. 
/ Ay ‘ Pai oe (Street, city of town, state} m DATE SIGNED 
<4 / Gi of ray Mod x qa ¢ 
e Sento Oe ELE, ACM ALK E66 _ P24 
: paysicians «LW Malin iverdale, Md. 


NAME (Type! 
Ro. UE Tee ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote} 
REM pecity} “ 
i 9/26/59 Fort Lincoln Cemeter Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR ‘Bab. REGISTRAR'S SIGNATURE 
Vs A15 (4) F, Gasch's "ons Hyattsville, Md. pare SEP 2 8 D9 Cnttar & Kiana 


may be retaing 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha: 
page 3 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10553 CERTIFICATE OF DEATH 


om 


10525 


= 2 Reg. Dist. No, 
& 9? Balm | MIRERES OIE ATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitlion: Residence before admission) 
2 om ‘ in 
32 mM ‘Princes George marvin || Marviend  Prinee Ged!Py 
a 3 b. ike TOWN (lf poles corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2 Cheverly” 224 hours || Rogers Heights 
= 2 - d. Bree roan {lf not in hospitol, give street oddress} ‘d. STREET ADDRESS eg RESIDENCE 
& 5 rince George Genéral 6406 Gallatin St. yes] NO 
2 5 3. NAME OF First Middle los! 4. DATE Month Day Yeor 
x B- : 
a {Type or print) Harry a Brenner DEATH Sept 13.1959 
= 2 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. o B. DATE OF BIRTH 9, AGE (In years ag UNDER 1 YEAR! IF UNDER 24 HRS. 
= M Whi: lost birthdoy) [Months[ Days | Hours | Min. 
ale te |woowe tf) —_owvorceoO | June 12 1875 84 ys. 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
durin, ea is meee ‘ee even if retired) S . u 


12. CITIZEN OF WHAT COUNTRY? 


ity Hechts Virginia U.SeAe 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
> 3a Brenner Mary Virginia Dare 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Gece ager ay Ulosaxcee we or seis othr 
| Alice Brenner ,Wife Same 
1B. CAUSE OF DEATH [Enter only one couse per Sine for 4... ae ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: \/ ¢ z 
22). _ WMEDIATE CAUSE (o) COAL Qerte 
OOK DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under- OUE a 
‘ying couse test. a 


icion. 
fificate hos been signed by the ottending physician and completely filled in by the funeral director, 


i-transit permit. Then please remove carban papers. 


The law requires thot the death certificate be executed wi 


2 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours o 


3 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io}|19. WAS AUTOFSY 
ra 9 
6 340 (a) < yes] No] 
2 Saye © 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Be a & | OR CONTRIBUTING L) CAUSE OF DEATH 
agge © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sots & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
= ES o 2 a Hour o. m. % While Not while foctory, street, office bldg., ay 
muoieis = p.m. jot work [] ot work 
©3552 r 
iz Ee = 21. | certify that | attended the deceased fram. see Ee aD a 12, HO on ot a (itd: «, 19_S~ Wat | last saw the deceased 
oc<? 
Si¢ iu alive an__® sept 13 A eee ’ 19_ 59, ind that death accurred ofS $40P yy, fram the causes and an the date stated abave. 
Sa 3 ADDRESS (Street. city or town, stole} DATE SIGNED 
<26 ACTUAL 
x 8 SIGNATURE ies ae | C heverlyMd. Lue 9/13/59... 
a 
2 3 
deg: 
ee o 
fe} o 
=z S 
° a 
4 


~ PHYSICIAN'S 
o< NAME (Type) 3, Kehoe 
33 |, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
ae hy * ij 
ge 9/15/59 Fort Lincoln Cemeter Colmar “la my Md 
= ECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) “ 5 1 5 
sete) E. Gasch's Sons Hyattsville Md, pate SEP 1 7'59 Cintlen & Fiawe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


j 65 ~ ™ 
CERTIFICATE OF DEATH idad 
ju Pe $3 Reg. Dist. No. 
D 3 S 1. PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceosed lived. If insitlion: Residence before ‘odmissian) 
Ej 
e Y COUNTY 
2 32 Prinoe Grorge Wee Zh “Wary and Prince George 
=r Wore b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
a A rpor 9 
8 s a RURAL and give nearest fawn) 
BS Cheverly 10 deys (OMG. Rainier 
oe 2 o d. NAME OF HOSPITAL (If nai in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3B ° me OR INSTITUTION / : ON A FAR 
mes (0 17 Prines George General Hospital 40%@ «(37th = Street yes 0] N 
2 = 5 3. NAME OF First Middte Lost 4. DATE Manth Dey Year 
”~ Lig “ 
oP Sis (Type or print) Bessie Fi. Brewn DEATH Sept 16 19 
Seay 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
3 s last birthdoy) [Months] Days | Haurs| Min. 
2 te Female White wipowen (}_bivorceD [] Oo 25, 1882: 16 ys 
£ eg; 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o = ring mast af warking lifes even if retired) 
3 9s qd af warking lif a siecied Hiianetd a 
5 mol x a ra o 
6 Uc ae f rginia oS oA 
and 3 13. FATHER'S NAME y 14, MOTHER'S MAIDEN NAME 
© 58 Thomas P Mary Virginia Clagget 
$ 363 ayne rginia Claggett 
€ 3 8 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
4 fs, no, oF unknown) UF yes, give wor or dates of service) 
8 ots Robert Brown, Husband, Same 
se £8 ’ . 
= OLB - 
S SB 1B. CAUSE OF DEATH [Enter anly ane cause per line far (9), (b], and (c)-] INTERVAL BETWEEN 
® z= 
ie ay PART |. DEATH WAS CAUSED BY: . ' ONSELACNDIDEBTH 
seg eite IMMEDIATE CAUSE (o} ~ GA we) oon at ee & wee 
5 =F? 450 X% DUE TO 
= 
= ge Canditians, if any, which 
3 BES gave rise ta immediate 
oS) oneae cause (a), stating the under- ( DUE TO 
Hy alee) lying cause last. el 
Og. 2a plying equa le: 
ro ee = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ages 9 SS ERFORMED? 
es & 
£00.9.2 9 & we No F4 
<x ms = 
Peas © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part tl af item 18.) 
Zoge5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
gesgs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County Giate) 
SR eS Y: ty ( 'Yy) 
yo.5 85 ray Haur a. m. While Nat while factary, street, office bldg., etc.) ! 
zpE75 fe p.m 19 lat wark (C] ot work] H 
O4525 ‘ F 
oie ots 21. | certify that | attended the deceased fram.____ g P=E6 = | Me base ees aan, 19.£¥,that | last saw the deceased 
aye 
2 aq 
rar “ 33 alive an___._%-/6 pe 19 £F__, and that death Satie oBt10Am, fram the causes and an the date stated above. 
Eros ADDRESS (Street, city ar town, state) DATE SIGNED 
Ee >e0 2 
25 > ~ ACTUAL Lo x < 
A) B58 SIGNATURE Ghe 13. dtee a feat iio* enue melmenirsey, Wipe Soe G 12-89. 
° pa 
4 a PHYSICIAN'S 
= egee NAME tyes) Dre Waldo B, Moyer 
= ica 
3 a3 y a 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Dc, NAME OF CI RY OR CREMATORY 
e2 BS REMOVAL (Specify) | CF 7 
Ion go QZ Gf 
ofFot= & Mistacak ATLA A 
ys » > Je. FuNeRAL DIRECTOR'S SIGNATURE ADDRESS, / 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4) J Va WU» .,¢ %. ” DATE 
18M 9/SB ya LA 53 — 
() P in Cok E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a. bu tale Cnet 


ed 


8. 

ee 

a 3 1 ee eaer DEATH 2. pene RESIDENCE (Where deceased [ived. If institution: Residence before admission) 
‘els = = °. b. COUNTY 

sos ‘1 PRIA ECFOR GES sarrano , 'P. 2p, 

= 2 é Epa eat roe HESS aie limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 8 URAL ond give neorest town! a 

£3 6 +04, ||» CLINTON 


/ / STREET TEL _ 7 e RD Ea 


fe, 
Poges 1 ond 2 should be filed with 
x 


Pet 
5 2 
3 Js 
2s 3. NAME OF First Middie lost DaTE Month Ooy Yeor 
oy DECEASED 
a2 treerrin BESS. EE BROW iM | baw 208 
= > 5. SEX = COLOR OF RACE |7. maRRiED L] NEVER MARRIED [] |8. DATE OF 81TH GE nto [UNDER WER Ue UNDER aN BE 
eS Teh WIDOWED oivorceo [] -/; SY7. yes. 
B es 
ot € ae Wo. USUAL OCCUPATION (Give kind ? work done| 10b. KIND: Aye BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 83% during most sh workin io even if retired) 
8 pes Ouse RK tA RGIN (Ah 
3 2 3 3 FATHER’S NAME é . 14, MOTHER'S MAIDEN NAME 
» S8% 7 i c2 "2 = 
aes BRUCE BELZ, FRANCES POWNS 
= 5o3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIA RITY NO. | 17. INFORMANT Rade = 
b Pts SON-TOHW Re Bho yy COU Tree 
BO JERS Ly NONE : tlhds$ 2B, Clrtre7Q 
@ £8 2 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL DETWEEN 
 o £ay PART L. DEATH WAS CAUSED BY: Pp : a 
gre 5s : IMMEDIATE CAUSE (0 K&S 2 v4) 4 fe. 2 Oo FTAA 
5 tee Hara, DUE TO 
> 
F Res Canditions, if ony, which wWAVoTIPLE HIN bk CER EBPA LIAS EC Ly AR. BLESS, 
3 E gove rise to immediote 
BE. gee couse (0), stoting the under, ( OVE TO w Al € ia aerg y 
fg tee lying cause Lost, Zw Le Y= AE Cid 2 RJD UA Wt. LO 
Ps 3 Ath n 
228 an & Pan Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o) |19. was AUTOPSY 
LR2f9 pe 
2898 5 CT =a ves] No 
Foose = 1200, ACIDE ‘S$ UNDERLYING 206. DESCRIBE HOW INJUBYOCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
eae & Jor CONTRIBOT (3 TH a2 
zeEges © | (IF EITHER, No R Se pa ae 
re] raves z 
= O96 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. Hens el bar yh ene esi 20f. (Ci if (County [Ston 
235 9 a ° 9 
asELS = B = SANG LEO ci nin ons 
eas ; 
g $ 3 3 = 21. | certify that | attended the deceased from., Dt, Lhe. we¥, op rsiaths ene ithat | last saw the deceasec 
of iS $3 alive on. feel tof, za IN -7_, and that death occurred at. # —M, from the causes and on the date stated above. 
E ca 3 a4 DORESS (Street, city or town, stote) DATE eee 
< re .CTUAL 
Pe oe SiGNATU wo. . Likfberethe Cl oe 5. Va/ Pm Wom 7. bn 
Han an sy eel Yash 
£a2 
g2a35 ! PHYSICIAN'S ¥ = 
egies rat tee ZZ Lo TH LIC — VER TR eee WWE alli. MAD 2. 
~ ges ae SE rere gneeTararer, ares ats 
S53. wat 
- 2 gs Ss 2 ake ed. Ad : 
e F 


rt ae R’S SIGNATURE = ; ‘ADORESS a wicacedane REGISTRAR'S SIGNATURE 
VS ANS 4) WW. BHDERS we. SED-I] | Date op ex 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 6 FilmG248 e EAT et \ 10529 
CERTIFICATE OF DEATH os 


Reg. Dist. No. 


omd 


~ ee 

& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

a oS Sr = b. COUNTY 

ae ee manvuano || “Maryland Prince Georges 

= °° 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

8 Ss RURAL ond give nearest town) 4 

3 Sx . : “) X University Park 

toe 3 hive Park 

= = d. Roepe {If not in hospitol, give street oddress} » d. STREET ADDRESS e. s esioeNee 
S 

=" H221 Sheridan St. 4221 Sheridan St. VS EL NOLE 

3 

2 £6 3. NAME OF First Middle lot 4. DATE Month Day _ Year 

5 Boe (Type oF prin Richard Franklin Bullock tram September 10, 1959 

ae 

= 8 5. SEX 6. COLOR OR RACE |7. MARRIED [EMINEVER MARRIED [7] | 8. DATE OF BIRTH 9. RSS If UNDER 24 HRS. 

= lost, birthdoy) | Month: i 

fa Male White wivoweo] —soorceogy | August 2, 190) preel| | Sees (a rer 

2 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 te during most of working life, even if retired) . : 4 

$ Teller, Foreign Ex Pennsylvania U.S. 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s 

3 Richard Edmind Bullock Emma Mae Mervine 


eee sical etal Se 16. SOCIAL SECURITY NO. [17. INFORMANT ’ Address Riverdale 5 Md é 
unknown D.R. Purdie, MD. Luo Queensbury Rd. , 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c}.] INTERVAL BETWEEN 


NSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Carcinoma of liver,mehastatic, 


DUE TO 


Then please remove carbon papers. 


the registrar prior to burial, crematian, or removal, and in any event within 72 ley. 


Primary site colon 


Conditions, if any, which 


gove cise ta immediote bi 
couse (0), stoting the under. (| DUE TO 
lying couse lost. ? 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Ma Ded leg 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ay, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town} {County) {Stote) 
Hour a. White __ Not while factory, street, office bidg., etc.) | 
p.m, 19 lot work [J ot work [J t 


21. | certify.that | attended the deceased fram, anne 192Z,that | last saw the deceased 


alive on. 2/2, 12 ZL and that death accurred at,_<_¢.__M, fram the causes and on the date stated above. 
Z pe 4 : ADDRESS (Street, city or town, stote) DATE SIGNED 


z 
Q 
= 
$ 
= 
& 
Fe 
vu 
an 
< 
S 
6 
o 
= 


R: After this certificate has been signed by the attending physician and completely filled in b: 


the hospital or attending physician. 


be) 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifica 


 ) MD. aooocenneone- LOW Queensbury Rde. 910-59. 
£O 
; verdale, Md 
&3 To. eee, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) {State) 
= pec ma a 
ze ee Sep 14, 1959] “ort Lincoln Cemeter Colmar Manor, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


Yen bess! F, Gasch's “ons i ille F pate SEP 15 '59 Cornice ae 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 405 30 
CERTIFICATE OF DEATH 


‘ Reg. Dist. No. 


\ 


ons 1, PLACE OF DEATH 2. Sigel RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¢ & 9. 9 b. COUNTY 
eo = 
ee A 2. ER 
esi IG. ITY OR TOWN (If outside cons limits, write 7c. c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
8 5 URAL and give nearest town! i 
Ses 4 LA v2 . VADs) tw ae 
Y g 4. NAN ats FAL (If nbt in hospitof, give street address) G d. STREET ADDRESS «15 RESIDENCE 

% A 

yn te / Seis ves] Nog 


3. psy es A First Middle lost 


tape orien THA ES ERD BERG, {/ 
3, SEX 6 a OR RACE |7. MARRIED [ZENEVER MARRIED [] | 8. The OF Bi 
Wwinoweo ] —tvorceo [] G, 26/790 


100. eA: OCCUPATION (Give wo ‘of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State of foreign country) 


during most of working life, even if retired) 
aig Ke 


4, eae Month Day Year 


PT ol A 2D" ies 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS: 
last birthday) Qube) Doyen Hous | 


ys. 


ted in b 
carban papers. Pages | and 2 should be filed with 


‘ter death. 


= ae te 
13. FATHER’S ye oe 
I BU, 4 LA fi 


15 was ae INU, S- ARMED FORCES? [16 CA SECURITY NO. | 17, INFORMANT rere 
esisanieg f yen rs oe exten craca) 
EWee- 6) EAI fe eovessce/B ot 


urs 


nite oO OF DEATH [Enter only one couse per fine for (0). (©), ond (c)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 0) 


OUE TO 
Conditions, if ony, which } 


gove rise to immediate 
cause (a), stoting the under. ( OVE TO 


INTERVAL BEPVEEN 5: 
ONSET AND DE4JH 


Then please rem 


the reglstrar prior ta burial, erematian, or remaval, and in any event within 7: 


= 
a 
7 
Ee 
5 
8 
om 
Hs 
5 
< 
a 
= 
a 
Es 
a 
D 
es 
5 
e 
= 
3 
° 
-— 
> 
s 
ra 
= 
$s 
2 
a 
r] 
= 
2 
3° 


§ lying couse lost. () 
ey ra Part IN. OTHER SIGNIFICANT CONDITIONS EDIT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
= is rc 
& 3 ve NOt | 
J = | 200. ACCIO} IDERLYIN; phe aay eon 20b. ue a INJURY OGCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
= be | OR CONTE 
& [CF eames arora 
z THamertarm, Ta 
5 & [20c. TIME OF IVORY Month, 2 Yeor Ee INIYRY OCCURRED [20e. PLACE OF [BURY (Home, form, 1 20F. (City oF tox {Count (Stote) 
(ae roy Hour, foctory, wfeet_sttice b te.) § c) 
si 2 f Mor opera ¢ 
£ g 21. 8 certify thot | attended the deceased on Segee z: WEEK. to. p22 D5 195 -.that | last saw the deceased 
rr alive on (Ee, rg. and that death occurred at S$ , from the causes and on the date stated above. 
+o 


fh PaDoREss (Street, city or town, stote) DAT§ SIGNED 


SENATUR Chae acasre KL uo. 4 fl Lek — Cll, L2fk 


lect — bnsslore, ye 


- 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


c] (| [rvsicianss Lh 

23 nant tie ZL [77/8 WE He be. LB IRIN WE CLINT MID. Lee Ds 
Pea, ceagen ie OE RENT Tne yg oF Son Ganon nr PRS a 

a3 220. BURIAL, Peon b. DATE THEREOF Zac NAME OF CEMETERY OR CREMATORY a ATION (Citygtown, or county) (Staré) 

32 REMOVAL - —¢ p HA WY y, fi 

ao Lens 15-5 bir“ Ned fat oe PBR Lo 2 ARS 

4 23), FUNERAL DIRECTOR'S SIGNAI RE 2 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a peti tee f+ 0-4 Aerpre RU) d Zoe SEP 14 '59 Onttan & Kaun 


oA 
ms 


ssory, please exe 
Page 4 shau!d be 


° 


transit permit. File pages“and 2 with the registrar priar to burial, cremation, 
“O 
oO 


If any deloy is 


vw 


jin 24 hours after death. 


pencil in ttem 18. Give Pages 1, 2, and 3 ta the funeral 


Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your file: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


, writing the ward “‘pending’’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


eras 
pee 
er5e& 
Sas 5 
VS. AISME(S) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Y " 
DICAL EXAMINER’S CERTIFICATE OF DEATH FERRE, 058 t 
. ans ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} ; 
Prince Georges maayuano || ° STATE Maryland b. COUNTY — Howard , 
b. Cine Ad OT testes corporate fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
TMMYELX Riverdale D.O0.A. XSUXEX Jessup  XOXxxN / © 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. IS een 
IeLand Memorial Hospital % Marybo Inn Restaurant eso NOK 
3. eee, First Middle Lost 4 ibe Month Yeor 
{Type or print) Betty Lois: DEATH ae 2 1 59 


5. SEX 6. COLOR OR RACE |7. MARRIED OX NEVER MARRIED (]] 8. DATE OF BIRTH 9. AGE oe IF UNDER 24 HRS. 
Min. 
Female white widoweD[} _bivorced [] GL OF / 7 Hoy. 


10a. USUAL OCCUPATION cos kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durin ‘of working lite, even if retired) 


faitress Restaurant Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Murray Della Semonis 
15. — psd oa sing 8 U. S. fea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
229-2567 | Ralph Murray; Box 2h, Laurek, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Hemorrhage and shock 


We DUE TO 
Conditions, if ony, which wo Crushed chest 
gove rise to immediote caute: DUE TO 
loti th derlyit 
i an Automobile accident 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0}/19. arama eae 


RMED? 
yes(} Nock. 


20c. EXTERNAL CAUSE WAS 
PRIMARY CXor CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port Il of item 16.) 
Passenger in an automobile in collision with another auto. 
Moe. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED, [20e. PLACE OF ak (Home, ae, T20f. (City er town) {County) (Slote) 

2:60 Fr 9= 27 w59 [sa Scag] “Highway «| “Near Leurel, Howard Maryland 
21. U certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [KJ], Inquiry XX), and find that 
deoth resulted fram: Natural causes [], Accident [J], Suicide [[], Homicide (O. Undetermined cause (7). 


MEDICAL CERTIFICATION 


QA DATE SIGNED 
ACTUAL (| 
SIGNATUI AY lAAA 2) vs AMAT ViN' di 9 CHIE EQMEEI CA ERAMINER [3] 
ASSISTANT MEDICAL EXAMINER [1] : 

NAME trea John T. Malone M.D (] DEPUTY MEDICAL EXAMINER eptem 
Wo. BURIAL, CREMATION, [2ib. DA THEREOF [2 ye OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Slote) 

REMOVAL ( ey 9 VA WA 

d~t1 + x AS Vien Le 1 a Lear — fd ais 

aye at SIGHATURE ‘ADDRESS ‘aa. REC'D BY REGISTRAR | 24/REGISTRAR'S SIGNATURE 


MMT I para A aN Z| ore OCT 1°39 |” Outhee B Kiama 


= 


oy < 
23 é 
65 a 
ss 8 
ae) 
War) re] 
te < 
go § 
Bom a 
8 

foe 2 


If eny deloy i 


ive Pages 1, 2, and 3 to the funerat 
th the registrar prior 


qined far yaur file 


wi 


in 24 hours after death. 
i 


farm PM3. Page 5 mi 


Item 18. 


Chief Medical Examiner's Office along 
ECTOR: Page 3 shauld be used as a burial-tronsit permit. File pogesf opd 


fe, writing the ward ‘‘pending’’ in pencil 


if 


aS a] 
we 


cute the ce 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w 
TO FUNERAL 
ar remaval. 


‘VS. AISME(5) 
SM 9/55 


23. FUNERAL DIRECTOR'S SIGNATURE Yo. REGR BY REGISIRAR | 240. NORTARS SBNATURE 
. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10614 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ep 0532 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceated lived. If institution: Residence before odmitsion) 
a. COUNTY Prince Georges manvuano || ° STE Maryland b.counTy Prince Georges 
b. cry ee ESN pears corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
Kent Forest 24 mon x Kent Forest 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ye STREET ADDRESS «IS RESIDENCE 
8019 Barlowe Road 8019 Barlowe Road Yes] _NO 6g 
3. NAME OF First Middle lot 4. DATE Month Ooy Year 
(Type or print) Harvey Neale Byrd bam September 23 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE {in yeow IF UNDER 1YEAR| IF UNDER 24 HRS. 
white |wioowef _ oworceo 1] 5=3=23 “i ae es | Oe eae 
10g, USUAL OCCUPATION {Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vechanfc™"™ "ven hn Machinery New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Byrd Addie Timnions 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


“Yes” |" WW" | 577-186-3511) Doris Jean Byrds same address as #f 26 


18. CAUSE OF DEATH [Enter anty ane cause per line for (0), (b}, and (c).) INTERVAL BETWEEN 


PART | DEATH MpbIaTE cave o) __ Hemorrhage and shock 


BUE TO 
/ 

Conditions, If any, which w___Gunshot_ wound of chest 

gave rise ta immediote cove 

(a), stating the undertying( DUE TO 

cause last, {ec} 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Rgropanes 
° — —_— RI 
3s yesQ) note 
= 200. EXTE! iL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part II of item 18.) 
& [PRIMARY or CONTRIBUTING C} 
S| aerate Self inflicted gunshot wound. 

OS he 

& [20c. TIME OF INJURY —- Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
S Hope, 0, While Neb white foctory, street, office bldg., elc.) H a 
2/11. 923-5919 fot work (] ot work I Home ‘Kent Forest Pre GedOe Mde 


21. | certify that | tack charge af the remains described abave, held an Autapsy [], Inspectian A], Inquiry QQ), and find that 
death resulted fram: Natural causes [], Accident [7], Suicide Hamicide [], Undetermined cause [[]. 


Sonata hos Var) VHA Iifonige SSeMEDOgIEAME a > si 
y is Ee ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S ee, Aloney, M.D ( DEPUTY MEDICAL EXAMINER EK September 23, 1959 
No. Breve 2b. DATE our Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stale) 
fiat | 9=25- Cedar Hill Suitland, MY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (} 5 3 | 
10556 CERTIFICATE OF DEATH a aa 


med 
_ 
<< 


7 t= 
& ¥ I : bed aol 2. aU RRS DENCE {Where deceased lived. If institution: Residence befare admission) 
f 2 °. oS) b. COUNTY 
- ae Prince Georges ‘we tant Maryland Prince : 
£5 b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s* RURAL ond give neorest town) 
252 Cheverly 36 days x Cedar Heights 
Oe: a d. NAME OF HOSPITAL (If not in hospitol, give street address) ye STREET ADDRESS e. IS RESIDENCE 
=> Be 7 OR INSTITUTION f ON A FARM? 
= Prince Georges General Hospital 90) 6th ave, wsIEL SS 8| 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED : OF 
3 (Type or print) say Carroll DEATH 19 
8 5, SEX |6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE LIn mae R] IF UNDER 24 FS. 
I jost bi 'y/ Min. 
Female Black wiboweD DivorceD [J May Se yrs. 


100. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
during most af working life, even if retired) 


papers. 
th. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


we 


The law requires that the death certificate be executed within 24 haurs 


S 
F) 
= 
z 
2 
s 
s 
2 
eS 
5 
8 
Br 
5 
c = 
20 8 
Boy George Johnson Serena Howard 
230 ‘Ths, WAS DECEAS! RIN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
a E = (Yes, 10, of unknown) {IF yes, give wor or dates of service) 
fa 
ger | Maggie Iverson __1226 G Street, N.E. WashzD.C. 
Ese 18. CAUSE OF DEATH [Enter only one cause per line far Ja}, (b), ond (c)-] INTERVAL BETWEEN 
£05 PART I. DEATH WAS CAUSED BY; hay { ; ; ( 4A 
ose IMMEDIATE CAUSE (0) t ANP | QA CéCC.. 44. 
- 
fee fe DUE TO Y " U ) ' 
> i.e 5 
Ser Conditions, if ony, which ) A lé 4 OSCLEA & lu C fe ah fi lig (Aad 2 
BES gove rise ta immediate 
Sas couse (0), stating the under: { DUE TO 
ao 32 lying couse lost. © 
roe8) gh a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
O75 = : fan fp a) / ; 
5335 A1s Kibet Mk Ls yes] noo 
Re i 200. ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
gies & | ar ertiee, NOTIEY MEDICAL EXAMINER) 
£52 2° ie : 
g Sees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
S58 os s Ries se ihe <> tet Gite foctory, street, office bldg., etc.) | 
zsE2§ 2 p.m. 19 lot work [J] at work i 
peas @ r 
2 ees RS 21. | certify that | attended the deceased from.__Aug 21, aes . 1959, to Sept 26 a ‘ 189 ,that | last saw the deceased 
a2«d2e ‘ 
se alive an___Sept 5 5 ee o 19.59_ 4 and that death accurred ot_2.454M, fram the causes and an the date stated abave. 
BeGse , y W) ADDRESS (Street, city or town, stote) DATE SIGNED 
2 ‘§ . . 
Digs ACTUAL 7 Utd 4 CY. 
238 SIGNATURE, mo. 30 Ridge Rde, Greenbelt, Maryland _ 
a2e 
ae 
un'D 
z3° 
a 
zee 
wes 
‘a 


Oc 

ait { PHYSICIAN'S 

fe CER SU RESELL PMC el a a ee ae ee ae 
& B ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (Stote) 

23 REMOVAL (Specify) /30/: ville Ma 

2 23. IERAL DIRECTOR'S SIGHATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 

YS AIS (4) 

1514 9/58 f- OWEN 30 _H Street, Ontban £ Fens 


1 i : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16534 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


DE 


with the registrar priar to buriol, crematian, 1 


3 it Reg. Dist. No. 
2 eee ae 
ee 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a Se, Prince Georges marviann || ° STATE Marylandm b COUNTY Prince Georges 
so) b. CITY OR TOWN (if ovride corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 
58 give necrest town) 
* Chever D.0.A. H_ attsville 
8 : 
fos d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS 


bal 


Prince Georges General Hospital. 220k h3rd Place 


3s ‘< SNARE: Fint Middle 4. DATE Month Doy Year 

es 1 
aed (Type or prin!) Kathryn Elizabeth’ Clarke Deari Gn16=59 19 
eae 6. COLOR OR RACE [7 MARRIED [) NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE inven 
icc) Min. 
DEAE ma Female white — [wows Gt —pivorceo] | 730-83 yr. 
228 
Bm 8 Vag ida; USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sata during most of working lite, even if retired) 
Bese Housewife Missouri USA 
Sei OS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Beck 222227722? Par Laura Perkins 
Sgn ‘sons 
xe z 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 

e 

este ‘vo LS" | 9730h0-5159| Jessie M Weaver; 15 Tudor City Place, N.Y.City 
203 q 18. CAUSE OF DEATH [Enler only ane cove per line for (0). (b), ond (c).] ONSEY ANG DEATH 
BERE PART |. DEATH WAS CAUSED BY: 
Sree . IMMEDIATE CAUSE fo) Acute congestive heart failure 
gels DUE TO 
rene A 
Pras Conditions, if ony, which ( Cardiovascular rena] disease 

3S os gove rise to immediote cause 
Rees (0), stoting the undertying( 9UETO 
# =o 3 couse lost. i. {( 
2 a & 3 S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. RERFS ico 

oie 6 a ee 
££98 < Yes{] NOgg] 
S50 S 
tex? x rm 1 = 
er & [le BERNAL Sr AS oy __| #00: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Hof item 1B) 
EL ex & | CAUSE OF DEATH 

84 ow 
i g5 8 § | 20c. TIME OF INJURY ‘Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (Giote) 
Bote 6 Hour 6, m, While Not while foctory, streel, office bidg., etc.) | 
pps = . m. 9 ot work [] ot work H 
225% z p. 
< Pee 21. I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [X]}, Inquiry x) ond find thet 
wei deoth resulted from: Noturol couses [KJ], Accident [], Suicide [], Homicide (2. Undetermined couse [7]. 
qglvr ~ 
Leek DATE SIGNED 
Bee & cual 
og = SAS, hip, CHIEF MEDICAL EXAMINER [J 
28 23 ASSISTANT MEDICAL EXAMINER [J] 

5 EXAMINER} 
pfvee NAME (Ty John T,. Malone: DEPUTY MEDICAL EXAMINER (X) September 17, 1959 
aeipt Te. EBL EON 22. DATE THEREOF 72e. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Clty, town, or county) (Store) 
Oe For Creation | 9/18/59 Ft Lincoln Crematory Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE AODRESS Bde. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs, AISME(S) 5 ; 
yl ) F, Gasch's Sons Hyattsville Md. DAYECp 94 159 


5M 9/55 J vied ae RS ee 


Page 4 shauld be 


essary, please exe 


« 


gistrar priar ta burial, cremation, 


If any delay 


ive Pages 1, 2, and 3 to the funeral 
with the re 
S 


File poges 1 


. 
Fy 
~ 
5 
2 
2 
3 
as 
2 
> 
3 
— 
o 
Py 
s 
< 
3 
= 
a 
E 
2 
£ 


Chief Medical Exominer's Office along 
ECTOR: Page 3 shauld be used as a burial-transit permit. 


Tigesate, writing the ward ‘'pendins 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


b3ge 
2Pge 
ae 
eF5F& 
soe. 
ete fo 
- 
VS. AISME(5) 


5M 9/55, 


1 be 


WO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10535 


Reg. Dist. No. 
GODS 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ee George's oSTATE Mle >. COUNTY Pr, GEO 
b. CIty OR TOWN ti! outside corporate fimity, weite RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ond give nearest town) 


Cheverly D.O.A. XCamp Springs 
d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospitol, give street address) yd. STREET ADDRESS 6. IS RESIDENCE 
Prince George's General Hospital 6651 Temple Hill Road ves] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
een DALE DEAN COFFMAN Sam Septs 9 19 59 
5. Han, 6. COLOR OR RACE |7. MARRIED [JF NEVER MARRIED [[]| 8. DATE OF 8IRTH 9. AGE ane IF UNDER 1YEAR| IF UNDER 24 HRS. 
White wipoweo [] pivorceo [] | Febe 28 91936 33 yt. pacer caveat aserea POA 
Ta, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Maenane’ eae ered) Sand & Gravel. West Virginia ees 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vietor Coffman Marian Dean 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
CONUS ae kee Edna L. Southard Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


ART 1, AS ED BY: 
PART OFA MEDIATE CAUSE (o) Electrycution 


Fi ip, 2 DUE TO 
Conditions, if any, which rs 
gove rise to immediote couse 
{0), stoting the underiying( DUE TO 
couse lost. > a (¢ 


INTERVAL BETWEEN 
ONSET AND DEATH. 


ra PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART 1{0}]19. ered 

5 YE No fab 

y ~4: 

= Peres IAL nes reid o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port Il of item 18.) frontend 
or 

OU AREOr Des Electrocuted while us a_steam pressure cleaner_on a loader 
% | 20c. TIME OF INJURY = Month, Day, Yeor = [20d. INJURY OCCURRED [20e. PLACE OF INuuRy ree boas 208. (City or town) (County) (Stote) 

ral H ax While Not while jectory, street, office ete.) | 

2] BVO vin, 9-9-1 SOforwondest ower} sand and gravel pits Silver i Pry Geog Ma 


21. I certify thot | took chorge of the remains described above, held on Autopsy [AR Inspection fo ineguery Ek ond find thot 
death resulted from: Natural causes [], Accident [ff], Suicide [], Homicide [], Undetermined cause []. 


EF MEDICAL EXAMINER [] Li ge 


ASSISTANT MEDICAL EXAMINER o 


EXAMINER'S. de, 

NAME (Type}” John T,s Maloney, M.D. DEPUTY MEDICAL EXAMINER, September 9, 1959 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or county) (Stote) 

REMOVAL Speci 7 O 4 O - 4) Z " 

(Secruep -/4-2> ate A (rH ote. Lk, © 77 


a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


<b 5e oare SEP 1 4 59 Cntlug 2 4 


fa 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10538 CERTIFICATE OF DEATH Fe 


1, PLACE je A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a, COUNT Prince Georges MARYLAND a. STATE Maryland b. COUNTY Montgomery oY 


fer death. Page 4 


so © b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
38 RURAL and give nearest tawn) Bethesda Md ‘ ie 
22 attsville Md. 3 Months ethesda . / 
TE “py d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS. ei RESIDENCE 
a. f, OR INSTITUTION . r ON A FAI 
Oe: of Bellis Nursing Ilome # 3 Pooks Hill Road ves} NOCY 
“s 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Year 
ante (Type ar print) Tad Cohen DEATH September 27" ’ 19 59- 
- 
z = 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED f&% 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
es 1 hit fast erie Ma ea] ae 
i male white wipowep [] pvorceo] | 6/18/59 re. LS" 
ae 10a, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) . CITIZEN OF WHAT COUNTRY? 
es during most of warking life, even if retired} 
o3 none Washington D. Ch USA 
3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EF ; 
Benson L Cohen Estelle K. Resnick 
(4 WAS Mate ie a U.S. pi gy a 16. SOCIAL SECURITY NO. INFORMANT Address 
es enhentantoecd) | Gib i (layed pos vir ie amerer aria) 
no none Benson L Cohen Bethesda, Md, 
1B. CAUSE OF DEATH [Enter anly one couse per line for (a). {b}, and (<)-] INTERVAL BETWEEN 


Then please 


PART I. DEATH WAS CAUSED BY: “di SS > 
| oe IMMEDIATE CAUSE (a: 

> - DUE TO . 

Conditions, if any, which aloes 

gave rise ta immediate 


cause (a), stating the under. ( OUE to 


The law requires that the death certificate be executed wi 


‘OR: After this certificote has been signed by the attending physician and completely filled 


5 lying cause lost. © 

Pe 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 

re io) a = a 

€ ) < yes] No] 
ae © [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 

BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 

e & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State} 

& 5 Hour a. m While __ Nat while factary, street, affice bldg., etc.) | 

= = p.m. 19 lat wark [J] at work H 

= 2: 

= 21. | certify that | attended the deceased fram._ 2/27. 19 (27... WS Zthat | last saw the deceased 

a alive an______ YAR. 9WOP, and that death aechifaa Jat Zo SAM, fram the causes and an the date stated abave. 

2 

ar 


) . ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL : 
SIGNATURI OND ce Soo oe ee a eee ee oe en Sees Sleby 2 “fe 


/ PHYSICIAN'S 


e 


page 3 shauld be detached far use as the burial-transit permit. 


the registror priar ta burial, crematian, ar removal, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


5 
2s SGC) SS eS SS a ee eee ee eee ee) << 
3 2 Za. eae eae ‘2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State) 
>~oS peci LA . 
as Cremation 9/28/59 Port Lincoln Cremat re) M 
- 23. FUNERAL ; es 'S SIGNATURE & ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S yp URE 
’ i 1 . Haas 
VS AIS 1 S + Gasch's “ons Hyattsville, Marylandosr SEP 29 59 Eonklang 


OVUVUVI XVU 


oat 


‘ ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 10559 CERTIFICATE OF DEATH ee, 


2. USUAL RESIDENCE (Where deceased lived. If institution: ee odmissi 


2. cate, VV A Rr ¥PANI COUNTY A 


¢. LENGTH OF STAY IN 1b c. CITY.QR TOWN (If outside cor, limits, write RURAL ond give nearest town) 


i. a 
LAV 19 -1YARY, y AL U M z & “4 < f- 


U ; 
d. eae {If not in hospitol give street oeeren) = d. STREET ADDRESS re) Pe Be eepan 
Bure AWi TAR | gas N, CAbreeT S7e) ease 


a: yr inst Middle st 
ae ANNA AvsosTA Co 


Z ST 
S. §EX 6 COLOR OR RACE [7 d4aRRieD [] Never MARRIED [] |&. DATE OF BIRTH = 9. AGE {in yoors IF UNDER 1 YEAR] IF UNDER 24 HS, 
Vem APE WELT Elwowen oworcent] | S€4e =A4- A 64 ; YY a a 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND‘OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ea reste! ere life, even if retired) Vone NE} oh k U, 5. - 
Wie Per Dp —? STEFPE 


I 14. MOTHER'S MAIDIRN NAME, 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [46 -8OciAt SECURITY NO. [17. INFORMANT jdress 


fepeml irespiray Recorgys KAuREe SAM TAM 


y) 
|. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c).] INTERVAL BETWEEN 


. 
PART I. DEATH WAS CAUSED BY: URIL ONSET AND DEATH 
> — , WAMEDIATE CAUSE (0} 


Yb 4 DUE TO 


ERB RINLE GF OR GF 


je corporate limits, write 
e 


with 


e Funeral directar, 
=a 


should by 


: 


Pages I an 


Then please remave carbon papers. 


that the death certificate be executed within 24 hours after death: Page 4 


Conditions, if any, which ) 
gove rise to immediate 
covse (0), stoting the under- 
lying lost. fe) 

Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO;DEATH BUT NOT eh TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS/AUTORSY 


o « ; DA, 
Ed é Lt x Y A tht Q aA £2 vs 0) NOR 


jires 


-tronsit permit. 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY [Hame, farm, 1 20f. (City or town) {County) (State) 
Hour of n. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 Jot work [J ot work ' 


21. 1 certify that et og the deceased from. 
alive on__. = 


MEDICAL CERTIFICATION 


A 19.4 that | last saw the deceased! 
= 224... and that death occurred a P . from the causes Gnd on the date stated above. 


AUR, EP ESS pe Ty rus gs 


news ERIKA P KRAEMER SAURED WWarrvann _ 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in 


detached far use as the burial- 


®: 


the registrar prior to burial, cremotian, ar removal, and in any event within 72 hours ofter.death. 


may be retained by the haspital or attending physician. 


page 3 shou! 


Zo. 5 |, | 2b. DATE THEREOF i itp taenAO 9 
Bier” Sept. 8/59 Yeatowridge Memorial Pee SOPsey Meo 


FUNERAL QIREGTORS IGMATYRE D 1 re ot O'S Adoress 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Veuve) 4101 Edmondson Ave. oareSEP 9°59 al eh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


TO FUNERAL 


is necessary, 
raf Uirector. Page 


r’ 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any ¢| 
e certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


and 2 with the State Board, 
‘2 hours after death. & 


Page 5 may be retained for your files. 


it Semblyine 


2 
J 
[et 

= 
ai 
235 
eE5 
8a 
Bas 
gs 
“ga 
8 
Fu 
2ig 
3 
a 
= 
2 
3 
z 
= 
oO 
8 
2 
3 
3 
2 
+ 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
or its designated agent, prior to 


TO DEPUTY 
please exer 


1 
al STATE 


WEALTH DEPT. 


“= 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 AL EXAMINER'S CERTIFICATE OF DEATH 11694 
1. PLACE OF DEATHS ~]] 2. USUAL RESIDENCE (Whore decoosed lived, If inditution: Residence belore edmission) 
© COUNTY, e. STATE b. COUNTY 
Prince Georges MARYLAND || Maryland Pr Geo. 
B. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
Cheverly _3 days 15 attsville ao) 
“a. NAME OF HOSPITAL OR INSTITUTION (if not in ab give ee d. STREET ADDRESS a. Is RESIDENCE 
ON A FARM? 
= qErince Georges General Hospital _! 5027 37th Avenue. aes eae 
. NAME OF last | 4. DATE Month Dey Yeor 
* Becensen | or 
Yee or print f, DEATH 
ig eee __ Jessie obertson Conaway | °""'" Sept Cat Ibe 
5. SEX 6. COLOR OR RACE!7, aRRIED fh] NEVER MARRIED [~] | 8 DATE OF BIRT 9. eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) [Months] Deys | Hours | Min, 
Female white wipoweD [-]__—btvorcep [] 5-1-1900 59 yrs. " 
| 10e, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~ 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 
Housewife & Scotland U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME + = . 
Thomas Robertson Jessie M. Smith 
15, WAS DECEASED Bags IN ERS) roe | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | {ifyesgive werordetesofservice) 
James | E. _ Conaway; same address as #2. 
/ "718. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).) a "| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e) Hemorrhage _and shock 
TLLO 


hia, DUE TO 
Condilions, if eny, which (b) Spontaneous intracranial hemorrhage and _ 


geve rise fo immediete cause 
{e), steting the underlying OUETO 


cause lest. = «___Hemorrhage due to fall in the home, _ 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)] 19. WAS ‘AUTOPSY 
a oa ‘ORMED? 

5 YES no [] 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neturo of injury In Pert | or Port Il of item 18.) - 

& | PRIMARY [J or CONTRIBUTING 

EATH, 

2 CAUSE OF DEATH Yu Fall in the home = = ou 

| 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stele) 

5 While __ Not While & fectory, street, office bldg., etc.) 

2 = 3— 1p 5D lat work [] ot work, (I ome Hyattsville, Pr. Geo. Md. 


Inspection , Inquiry and in my opinion 


21, I certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes [ar Accident (4. Suicide oa Homicide im} Undetermined manner i 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


perury mevicaL examiner f&} September 6,1959 


ACTUAL 


SIGNATURE _ MD. 


EXAMINER’: 
NAME (Tyee//_ John T, Maloney, M.D. Address (Street, city, town, or county) 
Pie. BURIAL, CREMATION] 226. DATE THEREOF Ste. NAME OF CEA 


REMOVAL (Specify) 


cremation 99-59 “t Lincoln Crematorum 


23. FUNERAL DIRECTOR ADDRESS 


Deal Funeral Home 1812 Gr. Ave. 


TORY Le TOCATION (Cily, town, or country) —~—*(Stele)— 


Prince Georges Maryland 
240. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATE_QCT 1.9 '59 Onan §. Pimind 


} a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10538 
\ PS 10561 CERTIFICATE OF DEATH Serine 


~ oe 
gs 3 = - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insittion: Residence before admission) 
ie Up a, . 
“ 938 Prime George marviano || Meryviand  Prinoe GEORGE 
=. b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
g 5 RURAL and give nearest tawn) 
gy 44 Cheverly 4 days WwW. Hyattsville / 
z oo) d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. (5 RESIDENCE 
fen C ye OR INSTITUTION ON A FARM? 
2 , Prinee George GEneral Hospital 3325 Lancer Drive Yes (] No Bf 
= AJ . pes First Middle Lost 4. io Month Doy Year 
23 {Type oF print) Ruth Eveline Coveney | deat Sept 2145 59 
>s . SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3s last birthday) [Months] Days | Haurs Min. 
a8 Female White winowen FE] _Divorcto (] Sept _.,14,1900 yrs. 
€ ae 1a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a 3 during most af warking life, even if retired) P. U.S.A 
Bes Retired Nursing ae age 
S ey 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
= Dennis U. Coveney Rose E. Bevans 
3% 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 (res, wo” {IF yes, give war or dates of service) # 2 
S | Helena Coveney, Sister, Seme a5 
g 18. CAUSE OF DEATH [Enter only ane cause per Tine far (0), {b).,0nd (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: cle 1h (hv pee aie 
§ IMMEDIATE CAUSE (a) ye an i ALUN QALY 
e Uf ‘ DUE TO i 
Conditions, if any, which o 1 lies Ov 


gave rise ta immediate 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


SIGNATURE lw abel 13. om = ae Wie ge oe na a G-22 sa 


PHYSICIAN'S Waldo B. Moyers 


* 


TO FUNERAL D! 


the registrar priar ta burial, cremation, or removal, and in any event within 72:hai 


a 
2 
ve 
3 
= 
4 
) 
® 
= 
Be 
ze 
3 
Sie cause (0), stating the under- ( OUE TO 
S 5 a ind er: 
g25 lying cause lost, a Va UEDA BL 4 
Bes fe Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
eas > 12 
a65 x15 ves FJ No 
nA uv 
25 3B = Br TF ROTI eee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
ae = i 
§ g 2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ear) & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (State) 
iS sue a Hour a.m, While Natewiifle: factary, street, affice bldg., el 
3:2 s p.m. 19 Jat wark [7] at wark 
2,2 ; a 5 
Gos 21. | certify that | attended the deceased fram__-3 ~_/S_____ P1989 tow ee | oa 194 Ythat | last saw the deceased 
Pe ' G2 21 g 11:46R, 
egs Glivéian 2 aye Se Foe SA , 1935 F__, and that death occurred ati $“04M, fram the causes and an the date stated abave. 
= ie} 3 ADORESS (Street, city or tawn, state) DATE SIGNED 
2 
r-] 
2 
3 
oO 
Be 
ra 
o 
© 
D> 
oo 
a 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF We NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State) 


Bursa" 9/25/59 ew Cathedral Cemetery Baltimore Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY 2B DN 
F. Gasch's Sons Hyattsville, Maryland pare SEP 2 8 


TO HOSPITAL 0: 
may be retai 


2db. BERRA S FOR eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vo 
10615 CERTIFICATE OF DEATH sia. ting beg OD 39 


rt 


= ce 
& 33 iG Baceice fa) ae Le (Pe (Where deceosed lived. If institutian: Residence before admissian) 
2 °. a = b. COUNTY, 
a St PRINCE Gi0ORGES MARYLAND MARYLAND PRINCE GHORGES 
= xo b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
& 62 RURAL and ey viseec eat “ 
me 5 NGS 10 DAYS ne ANDREWS AIR FORCE BASE 
May yt d. IWABEICE Hoseirat (If not in hospital, give street address) / d. STREET ADDRESS e. is [RESIDENCE 
er 8 4 pr 
. 0 SAF HOSPITAL ANDREWS USAF HOSPITAL ANDREWS ves) NO Ba 
2 BS 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
= Un ’ . 
ae (Type or print} ANN MARGUERITE CRABTREE Deata = SEPTEMBER ate) 19 59 
= ae S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. 8. DATE OF BIRTH v. tarbaney: IF UNDER 1 YEAR! IF UNDER 24 HRS. 
= s 
ee ae FEMALE CAU wipowep [) pivorceo[] | AUGUST 31, 1959 NA yrs. 
3 — Qe 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
ay TS during mat af warking life, even if retired) 
g ve 3 WA MARYLAND USA 
4 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
2 ARVIN D CRABTREE SHIRLEY A LOWE 
a gj ie 
i 3 3" 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a E Py (Yes, no, of unknown) (MF yes, ft wor or dates of service) 
8 fs NO | "NA NONE SEE _SCTION 13 
- £2 
5. 232 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
3B 20% PART 1. DEATH WAS CAUSED BY: PNEUMONIA, PROBABLY Pome: 
2 eg: Tunesiaheenuse (__/NEUMONIA, PROBABLY STAPHYLOCOCCAL 
a ce oO f% 
ay =r > DUE TO 
5 OIx, i 
£ 32> Gondlflans; If ange whieh G STAPHYLOCOCCAL ABSCESS, LEFT KNEE 48 HOURS 
3s BES gove rise to immediate 
Tl BETAS couse (0), stoting the under. ( OVE TO 
= F cs 5 2 lying cause lost. eC) 
3 a Same ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. test nye 
Besos re 
eases lk PREMATURITY vesf) NOD 
Fe to 3 5 © |200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
Beciaic 2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
agves O (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
S5 Sos a Haur o. m. While Nat while factary, street, office bldg., etc.) ! 
zoe 2 cy { 
zze?§ = jot work [[] of work 
pate oe 
23202 
g2<28 
Ble32 
Ee ee 
£8 
va 
3s 
ogo 
ss 
ce 
a) 
of 
a 
Ee 


Ze / cue JOH A MOORE CAPT USAF NC USAF HOSP ANDREWS, ANDREWS APB, WASH.25 DC uu. 
33 2 D TON (City, town, or county) (tote) 
abe LW Tod OA. 

a db, REGISTRAR'S SIGNATURE 

Tsm 9738. O-than 9 Kasse 


LO5ULF ie a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10540 
EDICAL EXAMINER'S CERTIFICATE OF DEATH tail 


7H5¢E Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


state Maryland b.county Pre Gede 


1, PLACE OF DEATH 
Prince Georges MARYLAND 


b. CITY OR TOWN It ovtiide corporote limits, write FURAL ¢. LENGTH OF STAY IN 1b 
‘ond give nearest town) 


everly DeOeAie 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


Prince Georges General Hospital 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
‘if _Ne Brentwood 


, d. STREET ADDRESS @. 1S RESIDENCE 
f ON A FARM? 
lace Road yes] NOR 


essary, please exe- 
Page,¢,shauld be 
we 


* 


,__ Chronic Valvular Heart Disease 


Conditions, if ony, which 


gove rise to immediate courte 


‘ia! 


3 
5 
jb 
2 
i 
= 3. NAME OF First Middle lost 4 2 TE Month Yeor, 
Sess ‘DECEASED i 
pees (Type or print Ida Belle Culley oF ~ Seema we 
5 
Ses 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| &. DATE OF BIRTH 9. AGE (in yeors HF UNDER 24 HRS. 
Se z= , tong bicthéoy) ae Days peer) Min. 
pie enale ored |Widowen i —ovorceo 1) ‘[-27-18 LE yn. 
moO 10a, USUAL OCCUPATION ice ee of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z fw during most of working life, even if retired) 5 © Ma. Virginia U.S A 
Se : U.o g eSeA. 
noe c 
J Se n. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
uk 2 Geor Ida Watkins 
Bu eorge Powell. 
2 & g the WAS. ee bec IN U.S. see wien 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bie fa. 8, wnon oul ee aes Sanee 
se No 218-20-2201 | Samuel Culley; 1507 52nd Ave, Beaver Htse, Mde 
- gz = 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c).] INTERVAL BETWEEN 
oe & PART 1. DEATH WAS CAUSED BY: te 6 tive Heart Failure iia dag 
Ay: & | IMMEDIATE CAUSE (a) Acute Congestive He: 
Be af ry 
an: aha ie 3 DUE TO 
z= 
oes 
3 
3 
& 
to) 
* 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


5 ie (0), stating the underlying{ DUE TO 
fo8 couelost. = (e. 
ris Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
we 8 fed —Ee_eev PERFORMED? 
£ 3 3 yess] Nod} 
Ree = |205. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port It of item 18.) 
Bes & | PRIMARY [1 or CONTRIBUTING OD 
TEx & | CAUSE OF DEATH. 
aod —~ 
ob 8 & |. TIME OF INJURY “Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Form, {208 (City or town) {County) (State) 
etn 8 Hour 6. m. While Not while foctary, street, office bidg.. etc.) + 
22° = Pom. Ww ot work [] ot work [] ' 
3S 
Pe 21. I certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection [RX], Inquiry EX], and find thot 
32 3 death resulted from: Noturo! couses fg], Accident ["], Suicide [], Homicide [[], Undetermined cause [[]. 
£25 
2 
FY map, CHIEF MEDICAL EXAMINER [7] Seis ad 
¥ We 3 , ASSISTANT MEDICAL EXAMINER [[] 
5 EXAMINER'S ( 
eee NAME (Typ)V John T. Maloney, M.D. ‘ DEPUTY MEDICAL EXAMINER] September 13, 1959 
£ie 2 2o. BURIAL, CREMATION. [22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
it 4 Y 
eee ih jee a RS WOO DKA LWA LWA SALI ETOV 2.€, 


23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS Os ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(5) a 7 PS 
% W., Eves! Sakis (6. 1¢32 ov Sru kb wen 1659 ned 0 
SELL 


‘SM 9/35, pea 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0563. 


10541 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


~ ce 
S 3 hs, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
& 8 ‘ a. COUNTY sixpwate’ 9. STATE b. COUNTY ‘ 
, 3eM Prinee e Virginia Giles v 
. Ao b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g oe RURAL ond give nearest town) ‘ 
3 $2 a Narrows 
= 2X 
4 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Sa 7 . OR INSTITUTION ON A FARM? 
mms o7] Unknown yes L] No 
5 
3 2 
- o NAME OF First Middl it 4. DATE xe 
x - DECEASED i male los oF Month Day eor 
a 3 (Type or print) Dunn DEATH She 19 
< ) TT 
= é 6. COLOR OR RACE | 7. RARMER EE ONTER NSRREREIN ®. DATE OF BIRTH % AGEN ears UNDE veal ie UNDEE 34! HRS. 
joys | Hours in, 
3 WIDOWED pronrotx Mar.28, 1872 a0 coy, j | 
Be 10a. aBUAL Cec UPALen iat kind a cea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring m warking life, even if retir 
ei ousewite At home Kentucky U 


13. FATHER'S NAME 


fong 


14, MOTHER'S MAIDEN NAME 


Wnknown Unknown 
bp Bea anc msg ss: ey ie ise oiiee erage 16. SOCIAL SECURITY NO. INFORMANT Addressq t Ris sv i uk 1 e Ma 4 
"ho |" "None j None William Barker, 5511 58th RES: J 


PART |. DEATH WAS CAUSED BY: 
MEDIATE CAUSE (0) 


Then please remave car] 


+ SA 
Lf whe DUE TO 
Canditions, if any, which () 


gave rise to immediate 


cause (o}, stating the under- DUE TO 


lying cause last. e) 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
; 
By. ND DEAT! 
Mi 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


3 

5 

S a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQ& RELATED TO THE TERMINAL DI COYDITION GIVEN IN BART Yia}]19. WAS AUTOPSY 
ra fe) = 

= |Z ves [] NO fez | 
ie = 20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18,7 

eal & | OR CONTRIBUTING (CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 3 eur. soca > (white Not while factary, street, affice bldg,, etc.) | 

3 = p.m. lot work [[] ot work ! 

z 21. | certify that | attended the deceased from Sept. 7. <tpase 2 , 1%)9__, ta Sept.1L ee , 169 ,that | last saw the deceased 
2 " 

‘2 alive an_ Sept. 1O Se a , 1989 4__, and that death accurred o2%1OAM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs. 


= 
< 
6 Seite : eee 
oOo 
zs i / PHYSICIAN'S 
ee? < NAME (Type) Dg Wi Lli am D, Rosson,M,D, 
a8 3 To. BURIAL CREMATION, ‘226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ofn, or county} (State) 
~S ae 
jaa Burial 9/13/1959 Fairview Cemetery Narrows, Giles Co. ,Va. 
2 E 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WwW 
Vs ANS W.W.Chambers Company, Riverdale, Md. Date SEP 14°59 Onthur £4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10542 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


gs ‘, LO61s Reg. Dist. Ne. 

g 3 * 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
25 fi eco Prince Georges maaviann || > STATE Maryland bcouny Prince Georges 
ra a i b. CITY yas Loe sone corporate limits, write MURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

o6 - , 

.o Avondale 8 years. x Avondale 

Se - 


| / STREET ADDRESS ~ @, 1S RESIDENCE 
ON A FARM? 
Russell Avenue yes] No 


* 


your 
File pages 1 and 2 with the registrar prior to burial, cremation, 


3 3. NAME OF as Hee Middle Low DATE Manth tay Year 
> {Type o« pin) Janes Enmett Davis LE September 29 1, 59 


8. DATE OF BIRTH ie AGE jin yearn {IF UNDER YEAR| IF UNDER 24 HRS. 


11-18-92 OB” vn, Months | Doys ead Min. 


5. SEX 6. COLOR OR RACE {7- MARRIED Dl NEVER MARRIED ie 
Male white widoweo E] ——sooivorceo 1] 


2 
5 
iB 
se 
£ 
- Oo 
ae | 
£08 
2a 8 7 jAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Va ef ~| d most of working even if retired) : 
Ess . Rodman, retired Construction Maryland U.Seke 
s > | [fo raters name V4, MOTHER'S MAIDEN NAMB) gi 
<8 
£30 E 3 Owen Davis ary ‘iten Tyson 
Bs 1s. W. U EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ; 
Sa & (Yeu, 90, oF unknown) Lif ye, give cee ieee re pete are C403 46th Avenue 
: Ae No 8-07-3391] Shirley D. Rbertsons 
308s 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (e).] INTERVAL TWEEN 
vat =F t 5 
ered PART |. DEATH WM AIATE CAUSE fo} Acute congestive heart failure 
Bells } ce 
eee 2 Uf-t4 DUE TO 
=o asi é . 
git Cenditlons, if ony, which eo Hypertensive cardiovascular disease 
toe gove rise Io immediote couse 
zsss (0), stating the underlying( OVE TO 
2G cause lost. —- te) 
or Be 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Sink 5 , 12 Se PERFORMED? 
ZL£OR an a yes—} NOM 
Sows v 
sey > i ras ry 7 
ar E 0c, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I of item 18} 
Zi eu & | CAUSE OF DEATH. 
2 a ge 
eed 3 5 206. TIME OF INDURY “Month, Bay, Year [aod. mNaURY OCCURRED [20e. PLACE OF INJURY Hamme, form, 20%. City oF town {County} (Stote) 
Ba o Hour 9. m. Whil Not whit factory, street, office bidg., etc.) | 
z P 2 . g an 19 fot work [] ot work J ' 
< £22 21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection Kf Inquiry PX ond find thot 
a's Sa death resulted from: Noturol causes Accident [_], Suicide Homicide [1], Undetermined couse [_]. 
< 5P , 
s 
Loew 
5 2 ACTUAL Tip, CHIEF MEDICAL EXAMINER [] ah ae 
a ) ASSISTANT MEDICAL EXAMINER [7] 
pee ae EXAMINE! 
pegee NAME {Ty John T. Maloney, Me DEPUTY MEDICAL EXAMINEREE  Se@pte 29, 1959 
5 — Bey em 
ageizt a7 BURIAL CREMATION, | 220. DATE THEREOF Zac. NAMIE OF CEMETERY OR CREMPTORY Zid. LOCATION (City, tgwa, ar county) {Stote 
Eee | QVAL (Speci ! 
38 e 4 a y 
es ON\N\CCL 21985 Ct. Ll a Mechel ABE 


mae ya JERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
» AISME(S) i 
oe Lo Pr Litrertent Kec YU? Ja Bee vtd\ on get 2°59 Catan @ Konan 


MARYLAND STATE DEPARTMENT OF HEALTH-—~BALTIMORE, 18 ae ik 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 16543 


1 


g2 5 Dist. No 
Fd 3 24 = 1 re OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institulion: Residence before admission) 
C4 ¢ o 
25 5 ) Prince Georges manviano {| STATE Maryland b:COUNTY Pins Geey 
z S bad Be GURY TOWN A feameierne retin ee oe NURAL c, LENGTH a STAY IN 1b ¢. GITY OR TOWN (IF ovtside ee limits, write RURAL ond give nearest town) 
padlaers Cheverly D,O.A. p y, > 
: = - WF d, NAME OF HOSPITAL O8 INSTITUTION (IF no! in hospital, give street address) / d. STREET ADDRESS. ‘¢ e Or 
2 CT: 5 
Ea : Prinee Georges General Hospital 7816 Marlboro Pike ves] NOM? 
See =— 
oe 3. NAME OF i § 
3 os 2 ‘DECEASED First 7° Middle Lost 4 ris Month ee. Year 
pike {Type or print) Sarah Crimora Davis DEATH Septe 9 1959 
iS ia & is 5. SEX 6. COLOR OR RACE |7. MARRIEO fA] NEVER MARRIED Oo 8, OATE OF 818TH % AGE ag IF UNDER 1YEAR| IF UNDER 24 HRS. 
“EnE lon 
ste Female wivowen] oworceot] | Oct 31, 1883 COE wi 
oo 8 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Slote or foreign country) N12, CITIZEN OF WHAT COUNTRY? 
ain during most of working lite, even if retired) 
pa 4 USA 
ose e own home Vv. nia 
5 
ir os he BA Ge 
e3( £ 
28 U WN: 1 T ) 
8 15. WAS DECEASED EVER IN U. S. ARMED. ‘prorat 16. SOCIAL SECURITY NO. ]17. INFORMANT - Address 
oe (Yes, no, oF unknown} {if yes, give wor of dates of é " we 
fs John H Davis Grottoes Virginia 
z 
4 
E 
& 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
PANT. OEATMEDIATE CAUSE fo) _____ Hypertensive cardiovascular disease 
YUOXK DUE TO 
Conditions, if any, which rs 


gove rise ta immediote couse 


(0), stating the underlying( OVE TO 


: This certificate shauld be executed within 24 haurs after death. 


E 
E 
& 
3 
£ 
238 
p> 
oS couse lost. ( 
oo? 
r2g Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART 1(o)[19. WAS AUTOPSY 
‘ok co} a ce 
BS 2 3 3 ves] NO ff) 
Sse © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in P item 1 
RBs = |e, EXTERNAL CAUSE WAS (Enter noture of injury in Port I or Port 11 of item 18.) 
SED § | CAUSE OF DEATH. 
PSs = 
eeu8 & | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stole) 
bese I Hour o. m. While Not while otiery <strectactice eal 4 
g£5% s pom. 19 ot work [1] ot work [7] 
a a ;. . 5 5 A 
322 & 21. I certify that | taok charge af the remains described abave, held an Autopsy [_], Inspectian [J], Inquiry [, and find that 
Bye es ee . 
ers death resuited fram: Natural causes ff], Accident [], Suicide J, Hamicide [], Undetermined cause [7]. 
50 
s ool DATE SIGNED 
a mip, CHIEF MEDICAL EXAMINER [] 
= Seis ASSISTANT MEDICAL EXAMINER [_] 
3 
2 2£eSe DEPUTY MEDICAL EXAMINER [J Sept. 6, 1959 
s 
Taper aie ie, BURIAL, CREMATION. 1228, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) tote) 
0 ®=695 pe MOVAL 5: G G./G 10 an , 
. e A a £71 A NF ee) ee Arran? a 


‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Cnthut & 


VS. ATSME(S) ma SEP 8 '59 


SM 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 6G 5 4 4 
10565 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
a, COUNTY ©. STATE 


Prince Georges Geese Maryland » COUNMPrince Georges 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
RURAL and give nearest town} 


Cheverly 12 days ‘ : 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 


Prince Georges General Hospital ||" 2709 52nd Ave. S.H.. ves EJ No 
. san heed First Middle Lost i. ged Month Day 
ib ae Joseph Elliott Dennis DEATH Sept. 28 1959 
}. SEX 6. COLOR OR RACE i MARRIEDMSf NEVER MARRIED oO 8, DATE OF BIRTH 9. AGE (In years TUNDEE 1 YEAR! IF UNDER 2. 
lonths 


Male White wipoweo [] ovorceo] | 18 June 190% bee mealies” 


“| 100. USUAL OCCUPATION (Give kind af wark dane] 101 1 f S OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
POE ae TS 


Reg. Dist. No. 


with 


a_i 


cate has been signed by the attending physician and campletely filled in by the funeral directar, 


a) 


rr 


ti 


f 


Yeor 


during mast of working life, even if retired) 
Civil Engineer Construction Co.| Pennsylwania Us Se Ao 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jose: Henry Dennis Susan Elizabeth Elliott 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Yes. |W tl [225-07-32)6 Corrine Demis, Wife Sam #2 


18. CAUSE OF DEATH [Enter only one cause per line fap (0), (b), and (c)-] Z 


f ORNS VE 
PART I. DEATH WAS CAUSED BY: Y 
5 , __ IMMEDIATE CAUSE (0) ft OF eae, : xe Ahr 10cv 
ae 


rhon papers. Pages 1 and 2 shaul 


, DUE TO fx. 5 . , 
Conditions, if ony, which " CLAD Late Seles ta / Hf D2 Leas 
gove rise to immediole 
cause (a), stating the under. ( DUE TO 


lying cause lost. te 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
YES no] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County} (Stote) 
Hour a.m. f Nor amie foctory, street, office bldg., etc.) | 
H 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


tending physician. 


MEDICAL CERTIFICATION 


21.1 certify that | ottended the deceased from. ‘ vs, toot 2 19S thot { lost sow the deceosed 
A ZL, 12. Tee, ond that deoth occurred atos10 A, from the couses ond on the date stoted obove. 


4 
Mantis, Dre LR. Levitsky., M.D. 4 Mtl ha Le my. 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (Stote) 


UNERAL DIRECTOR'S SIGNATURE Ari in ton Nath, Come Arlin ton,Nir $ Ania 
: . REC'D BY RE ab. : 
Phe" Q"H Hines" co.-2901, Hh St. NeW. Sep 3058 | coer a Rema 


* 


the haspital ar 


bd 


3 
oo 
2 
S 
a 
4 
rs 
3 
3 
= 
2 
g 
8 
Hy 
2 
3 
2 
5 
_ 
3 
2 
£ 
5 
8 
$ 
° 
8 
3 
£ 
8 
cal 
- 
g 
z 
& 
© 
2 
= 
E 
st 
9 
rd 
x 
z 
° 
Zz 
eo 
z 
z 
= 
5 
¢q, 
a 
°c 
Bs 
<q 
= 
ao 
5 
° 
=x 
° 
2 


may be reta 
TO FUNERAL 


ss 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41)5 4 2 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 10545 


£ : UobS Reg. Dist. No. 

$ 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before edmission) 
ae F Prince Georges marmano || ° SE Maryland b.COUNTY Pare Geos 

is & b. CITY OR TOWN oad ‘corporate limit, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 

es lidey x Upper Marlboro 

a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 


ON A FARM? 


Prince Georges General Hospital Jinmie's Fruit Stand pe, h ves C]_Noge)_ 


\d 2 with the registrar prior ta burial, crematian, 


ese 
BBs Bees First Middle Low sate: Month Day Yeor 
zee Pypererrprin) Pa Jallace Diggs DEATH ~~ September 2019 59 
owe 3. SEX G. COLOR OR RACE |7- MARRIED (NEVER MARRIED []| 8. DATE OF @IRTH 7 AGE toyeon [IFUNDER TYEAR] IF UNDER 24 HIS. 
2 " - 
eis 3 Male colored |Wiowe OQ _ vvorceo 1) Jane 188 2 yn. bat 
Bab 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or foreign country) fa. CITIZEN OF WHAT COUNTRY? 
RS) = during most of working life, even if retired) 
ieee, aretakex ‘ruit stand Maryland U.S.A. 
Soe, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cE 
Bau Pa k Diggs Lovise__ West 
~ eee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Os pee - {Y¥es, no, OF unknown) {if yea, give wor or dates of vervica), 
£see No | oujse Morris; 851 20th St., Washington, D.C. 
3° ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond ().] INTERVAL BETWEEN 
Bees PART 1. DEATH WAS CAUSED BY 
ra UAMEDIATE CAUSE (0) Shock 
2&5_ 
£253 DUE TO 
3 
gtts Conditions, if any, which o Universal 2nd and 3rd degree burns of b 
= Zoo gove rise ta immediate 
Bsss {o), stoting the underlying( OVE TO 
£802 Rdtielat Sa te 
B pe 3 4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
£:ne 8 fe} a a NF RERFORMED? 
£=°8 ) wee) Nor 
SoS Y ea ; 
3 Be 3 5 pos arena EontmuTiNG a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
2x62 ier aes Conflagration in fruit stand. 
2 ou 8 3 |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLAGE OF INJURY (Home, farm, {20 (City or town) (County) (Store) 
| sea wed 21.08" While 4 Not while Foosny, stents sities Wags. Fee) 
Ze55 2 | Le 00" xo 59 19 fot work I] ot work] it_stand | Upper Marlboro Pre Geos Mde 
a 
az & 21. | certify thot | took chorge of the remoins described obove, held on Autopsy (J, Inspection ¥¥. Inquiry {J and find that 
2 758 death resulted from: Noturol causes [J], Accident RY Suicide [1], Homicide [[], Undetermined cause [1]. 
é 
. ohn 
5 hse ACTUAL DATE SIGNED 
ie SIGNATU AV ns)" eA Kann a pr. CHIEF MEDICAL EXAMINER [} 
oe 3 ASSISTANT MEDICAL EXAMINER [_] . 
ape EXAMINER’S/ 
pis g é NAME (Type ohn Mallon DEPUTY MEDICAL EXAMINERS September 20, 1959 
ase IAL CREMATION, | 22, DATE THEREOF [zzc. wane a be lorem 72d. LOCATION (City, town, or county) er 
ra} pecit G 
sets Upper /Malboro : 


UNERAL DIRECTQRS SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ASME ) KS } 2 
at = LagJ Y a ! pare SEP 2 2 ‘59 Onthan $ Fis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10617 CERTIFICATE OF DEATH nt RS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 COUN PRINCE GEORGES marvano || °°“ peyT AND 6 COUNTY BRINGE GEORGES 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


RURAL ond give nearest tawn’ 
CAMP SPRINGS 3 HRS 15 MIN] X ANDREWS AIR FORCE BASE 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) jis STREET ADDRESS e. 1S RESIDENCE 


is 


death. Page 4 


OR INSTITUTION ON A FARM? 


USAF HOSPITAL ANDREWS ANDREWS AIR FORCE BASE Yes] NOK] 


NAME OF First 4. DATE Month Day Yeo 
(Type or print) : beatH =SEPTEMBER 9 1959 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} Day 


wivowep (] bivorced 1] 8 SEP 59 yes. 


10a. USUAL OCCUPATION (Give kind of work er KIND OF BUSINESS OR bbe BIRTHPLACE (State or foreign country) ae OF WHAT COUNTRY? 


during most of working life, even if retired) 
NA NA MARYLAND USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FREDERICK DRIFKE SHIRLEY A WASHTAK 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


(Yes, no, or unknown) {IF yes, give wor or dates of rervice) 
NA | NA SEE SECTION 13 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND_O| P 
xs PART 1, DEATH WAS CAUSED BY: PREMATURITY 8 ARS nee MIN 


716% DUE TO 


2 


Poges 1 and 2 shauld be fited with 


leath. 


a 


Then please remave corban papers. 


Conditions, if any, which o 

gave rise to immediate 

Cause (a), stating the under- ( OUE TO 

lying couse last. o 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. A ee 


yes(] no] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour a.m. White Not while foctory, street, office bldg., etc.) | 
lat work [] at work ‘ 


: After this certificate has been signed by the ottending physician and completely filled in by the funerol directar, 
MEDICAL CERTIFICATION 


3 
3 
£ 
x 
a 
A= 
= 
= 
2 
eS 
3 
Fe 
8 
& 
3 
© 
2 
‘4 
5 
A 
5 
8 
aS 
3 
3 
oo) 
° 
ce 
] 
= 
$ 
a. 
o 
‘a 
= 
oS 
© 
2 
= 
= 
a 
yg 
a 
4 
= 
a 
o 
FS 
a 
z 
o 
is 
3 


the hospital ar attending physician. 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hi 


Fa 
285 PHYSICIAN'S 
Seg NAME (Type) 
BS 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
Qe REMOVAL (Specify) " 
= hel ‘Cremation 9-9-59 D. C. Morgue Washington, D. 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4 owen , Lib 
15M 9/38. pate SEP 11 '59 Cluitain & 


2050316XuU0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \R AY 
10567 CERTIFICATE OF DEATH ec oaths 


ssecs 
. 


= . 
% 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before — 
e & @. COU MRRYTANE: 9, STATE b. COUNTY 
€ b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) 
7. . - Be aA : 
: a 3 Days Lothian PODAR= A 
d. NAME OF HOSPITAL (IF rot in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o77 OR INSTITUTION ON A FARM? 
: a vesIR) sag 
a RA re ‘ First Middle Elber 4. pate Month Doy Yeor 
UyPS.B5 erie) Eugene John DB. 9.7.60) BEAT eptember 10 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIE ATE OF 8} 9. AGE ne yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a ont |G Be 2d, LOLL |” testrtiton) fronts] Boys | Hoon | Min 
White WIDOWED [} Divorced [] 8 yrs. 


a 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
% during most af warking life, even if retired) 
3 Farming-Tobacco Own Farm Maryl end Ue Se 
é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
2 Milton §, Elben Nevia Hopkins 

15, WAS DECEASEDEVER IN U. S. ARMED TORGESY 16, SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, or unknown) | (UF yen, give wor or doles of service) 


18. CAUSE OF DEATH TEiggoy one couse per Ijmerfor (a), (b), 0 clang r3 INTERVAL 3 
PART |. DEATH WAS CAUSED BY: 
pt IMMEDIATE CAUSE (0). Ob ae 
: f DUE TO ee 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


the registrar prior ta burial, cremotian, ar removal, and in any event with) 


Conditions, if ony, which (b. 
gove rise to immediate 
couse (0), stoting the under: 

g couse last. (3 


ae 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee ere 


vie a Ne 4 


DUE TO 


The low requires that the death certificate be executed within 24 hau 


y the haspital or attending physician. 


* 


poge 3 shauld be detached far use as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
at work [] at work 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg. sc} ' 


MEDICAL CERTIFICATION, 


ot 19 Zthat | lost saw the deceased 
ouses ond on the dote stated obove. 


Breet, city or Jowst, stote) DATE SIGNE! 
ae — " td. BABA 


Marlboro, Mde 


After this certificate has been signed by the attending physician and completely filled in by the funeral d 


TTENDING PHYSICIAN 


‘OR 


prysicans Dte Rebert B. Sasscer 


282 / 

eed SAME:(Typee) 2a Be a a —e ee ee ee 2. ee ee 
aS s Ya. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
O35 REMOVAL (Specify) 

=z Ae 

re 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vs A15 (4) ie Bro Upper Marlboro, Md 14 

‘SBE Ritch Brose pper Marlb ’ . DATE Sep 159 P 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16548 
CERTIFICATE OF DEATH nS ay 


tar, 


rect 


«death. Page 4 


. PLACE OF DEATH 8 
2 COUNTY Prince George's 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
o. stave Mary land b.county Prince George's 


MARYLAND. 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Newton Village Ma 12 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


Newton Village Md. 


ears 


y the fuperol di 


& 


in b; 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


h. 


te be executed within 24 hours, 


ica’ 


‘OR: After this certificate has been signed by the attending physician and completely filled 
Then please remave carbon papers. Pages 1 and 2 shou! 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 
the haspital ar attending physician. 


& 


TO FUNERAL D 


the registror priar to burial, crematian, ar removal, ond in any event within 72 hours 


Page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retoi 


< 
G 


OR INSTITUTION ON A FARM? 
; 4916 Monroe _ 5 treet yes []_NO fd 
3. NAME OF First Middle lost DATE Manth Dey 
Upesrer pan) Annie Fierstein DEATH Sept 20, 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH Bac en eg EUNDER YEAR| IE UNDeRIaC Hi 
Z ae ¥) Manths| Di Hi Min. 
female white wiboweoX] pivorceo [] July 16, 1887 72 yrs, ag ie 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife own Home Washington D, C, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2? Roth Johanna 2 
2 WAS. Deeeeeen EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(es, no, or unknown) {IF yes, give wor or doter of service) A < 4 
| none! Carl A, Fierstein Newton Village, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). vi 
| DUE TO 


tions, if any, which e 
gove rise to immediote 

couse (a), stating the under. ( PUE TO 
lying couse lost. a 


ra Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

= 

5 Yes] NO 

= |'20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (State) 

3 Heures: ae While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lat work [7] at work H 
21. | certify that | attended the deceased fram__________________, 19.4 LF to eee ee J pot- 19. Hot | last saw the deceased 
alive an____ {~ 20 a + 1D G.., and that death accurred af é ;-M, fram the causes and an the date stated abave. 

| RESS (8 infor w/; JATE SIGNED 

ACTUAL 4 
SIGNATURE. ang. M.D. . hl thf LO GY, “4 
PHYSICIAN'S Leonard Hays 


NAME (Type) 


7a. BURIAL, ieee le 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Bursar” |9/23/59 Fort Lincoln Cemetery |Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR = | 24b. REGISTR/ RS. SEN EAA 
F, Gasch's Sons Hyattsville, Maryland. |oar SEP 23'99 ee ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 65 


Py 4) 
l : 
= 10619 CERTIFICATE OF DEATH Sa tate 
> 3 $ 1. PLACE OF pean) 2 ee RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Sx °. ° °. b. county [) « e 
eres Frivee Gepuw ex Mra Md. Raew Geowes 
= 3 b. CITY OR TOWN (IF autside carporate limits, write . LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3.8 M RURAL ond give nearest tawn) : 
: 2 Yoav ‘at @ A geSce 
2 Q ¢. NAME OF HOSPITAL (If not in hospitol, give street oddress) od. STREET KODRESS . 15 RESIDENCE 
ara | OR INSTITUTION $ { ON A FARM? 
mss | XA Debsow Clivre YS PY NOD 
£6 3. NAME OF First Middle Lost 4. DATE ‘Manth Doy Year 
a3 - DECEASED © - OF 
3 Mype or prin) K OS / ve VY Cd sa) kA [ vbes siolly! Se. ws7 
> S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. iS HN LYEAR/IF UNDER 24 HRS. 
2 lanths| Days | Haurs Min, 
2s Female Arte _|woowen & DivoRCED [) Oct Si L 93 
eg 10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or fy ce 12. iy) ‘OF WHAT COUNTRY? 
sg during most of warking life, even if retired) Ci 
Re Lito vse fe Me ba Wy, iS 
2 
fa 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN = “ 
5 Ls I ¥ 
ie A an me = Me wicler St4e/ lo es, Z i 
= 1. WAS DECEASED om INU. S. ARMED FORCES? ]16. San, seh Ft<2-1/ NO. ] INFORMANT ‘Address 
a (Yes, no, 0 unin [It yes, give war or dotes of service) 
g O | co AT De Fovbes I+ Reyaw bowen Mel. 
1B. CAUSE OF DEATH [Enter anly one couse per line far (0). (b), ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remov, 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hayfs ge deoth. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cunrdil Saad 
. / DUE TO 


ye 


Gonditigns. lif onyalw hith tb Newtek Capeune. See 0 NRC NW) es | a 
gove rise ta immediote , 
cause (a), stating the under. ( CUETO . 
lying cause last, (e) (Oo re ees 


I-transit permit. 


The law requires that the death certificate be executed within 24 haui 


o] 
e 
= 
3 
© 
= 
> 
) 
2 
° 
> 
ea 
ae 
38 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
fo & 
= 3 S 3 yes>) Nol] 
5 SRS = 200 eer yan UNDERLYING F) 14] 202: DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I of item 18.) 
be ee ie 
-] = & 2 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
>5r%e a Hour a, m. While Nat while foctary, street, office bidg., ohn 
z32? = Pm. 19 lot work [at wark 
ease a 
Zee 21. | certify that | attended the deceased fram _9-$ 2 ee 1 19.8_ Sh to ee asi Le , 19.5}. ,that | last saw the deceased 
o- <2 . 
aa é 4 alive an_. =, ioe Sore, and that death accurred at_/0,' £2M, fram the causes and an the date stated abave. 
e =O% ADDRESS (Street, city or town, stote) DATE SIGNED 
< + ACTUAL -——__— =. x 
yf SIGNATURE——== vc Bed be D> oa 
ora 2 
veg PHYSICIAN'S 
< e228 } NAME (Type) Ric yo ¥ a Ie aaa 6 — 
& z-) z 2 Za. BORAL, CPEBATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . (City, town, ar county) (Stote) 
F2 oD pest G = F “ . 
0 Fo & rs anew =~ 9~- SF |S& Domivves Aww sco Vier, 
FoF 0 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS y, yy 2da, REC'D BY REGISTRAR | 24b,. REGISJRAR'S SIGNATURE 
YS AIS (4) 4 oy fi “ 
15M 9/88 a Phe Aine” Fy GJOKORF LATE gen 441 
¥ SS SSS SST # 5 = ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \r 
105 68 CERTIFICATE OF DEATH it 


1 


Reg. Dist. Ne. 


a £ 

EI e ne Ge Tai) . 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 o. °. b. COUNT: ¥ 

* Bois Rrince George MARYLAND Marylend Prince George 

=, 3 b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL a give neorest town) 

2 SB heverly 3 days Mt. Ratmier /(. 
m2) d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADORESS ©. 1S RESTOENCE 
2 OR INSTITUTION ON A FARM? 
2 Prince Georges General Hospital 4008 37 Street ves) Nog] 
= 
o 3. NAME OF First Middl 4. DATE 
8 Neen os irs Bank i i ‘ 4 Lost pe Month Day Yeor 
3 (Type or print) John gndolp orrest DEATH Sept 2 19 69 
3 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIEGHL] |B: DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es lost Cail Months Min. 
é Male White |woowenO —ovorceo | 4/25/18 47 
a3 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Truck driver 


13. FATHER'S NAME 


retired 


r death: 
= 


Washington D, C, 


14, MOTHER'S MAIDEN NAME 


Bladen Forrest 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | UF yes, give war or dates of service) 


-ho- 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
i We 


$ IMMEDIATE CAUSE (0) 
AW /X DUE TO . 
Conditions, if ony, which ,, ae tl cut y ee Bay Zz A See rh Adet ay 


Bove rise urcuiiiaeciais 
; Otel. Lee la le sie 


couse (o}, stoting the under- DUE bs Gi 


Henrietta Messinger 
16. SOCIAL SECURITY NO. INFORMANT Address 


Helen Lambden Sister 231 338t. NE Washingt 


ma INTERVAL BETWEEN. 
ONSET AND DEATH 


a ce fZ er cee 


Then please remove car 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


= 1g couse lost. 

. zing: COU RNSS 

g a Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
& = 

= Oo S ves] NOC] 
2 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 1B.) 

§ f& | OR CONTRIBUTING L] CAUSE OF DEATH 

§ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20 (City oF town} (County} (Stote} 
5 ral Hour o. m. Nee Nei ohie foctory, street, office bldg., etc.) | 

3 = pom. 19 lot work [] of work CJ 1 

3 21. | certify thot | = the deceased from._“UgZ_ ___9U_ PF 19_99 tos 2. 2. 19. B9that | lost saw the deceosed 
2 

26 alive on_Se: 59 __.., and thot death occurred ctk3215Pm, from the causes ond on the date stoted obove, 
=o 


ADDRESS (Street, city or tgwn, 2", DATE SGNED 


6 eat UG 


O& ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


PHYSICIAN'S 


NAME (Type} Dr. William D. Rosson 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs o 


may be retai 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (Stote) 
REMOVAL eo R 
Buria. 9/7/59 Holy “ood C 


TO HOSPITAL 
TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


SANS (4) . : 
5M 9/58 i 's 8 


‘db. REGISTRAR'S SIGNATURE 


altun Hina 


2d4a. REC'D BY REGISTRAR 


pate SEP 8 59 


s< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nae, 
10569 CERTIFICATE OF DEATH eee ob 


~ pe 
> 3 oe iT eee DEATH 25 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
cD a . a b. COUNTY y 
~ 32 (8 Prince Georges MARYLAND ‘New Jersey Camden 
= 3 ® b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest tawn) 
& a RURAL and give nearest _tawn) ‘ oe 
3 Sz Chervely 2 hrs Peansauken Aut prone: 

. i = d. Ate. (If nat in haspital, give street address) d. STREET ADDRESS ea IS eae SS 
a Y x ON AF, 
mS Prince Georges General Hospital 2285 Hillcrest Aves Yes C] NOE] 

2 = 5 3. NAME OF First Middle tast 4. DATE Manth Day Year 
= 37 . 
see frypean prin} Harvey L . Gaumer DEATH Sept. 27 9 (59 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE ha IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os 4 irthday) [Manths| Days | Hours] Min. 
= ee Male White wipowep [] Divorced [] 22 July 1887 1s. i 
2 3 Qe 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Go gos during mast af warking life, even if retired] aa 
§ 88% Reti ) . (el i Ss 
S$ Vet” etired Treasurer Dairy Co Pennsylvania U 
bs be 34 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 SEs ¥ - U v 
8 Ske William Gaumer = 
ee = 2 v4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 at & 5 (Yes, no, or unknown) (IF yes, — Of service) js Hospi ea lirecords Cheverly, Ma. 
2 £2 
He Sabre 18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c). INTERVAL BETWEEN 
Os { f ONSET AND DEATH 
EA PART |. DEATH WAS CAUSED BY: e 3 & Af _ t é 
ers Ey te IMMEDIATE CAUSE (0), Ci4 eh 1: i es e 
5 =F a1 XK DUE TO i 
.. 
= 8 Canditions, if any, which (bh 
6 3 gave rise ta immediate 
a cause (a], stating the under- ( DUE TO 
gem ing cause last. te) 
30 8 
bs8 
2 
2838 
32 
z ° 
Abe 
Use 
aS 
x= xs 
=32 
232 
o+< 
Ge 
5 ae 


r 
2 
Ff 
a> 
Eo 
rye 
Sees 
Se3s 
wes ° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
$HE5 2 a PERFORMED? 
ays Fs Oz 
ago J 1S ves [5] NOE] 
oo Ss = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Ii of item 1B.) 
Sache & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sie * ] 
sees & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
[sl ead aeleg 3 Hour a.m. While NBT while factory, street, affice bldg. etc.) | 
52.3 = pom. 19 lat wark [] at wark 
f SS ‘ 7; LS cy Ly 2 = 7 
= 2g 21. 1 certify that_| attended the/deceased fram.______ Lfets Set; 19.2/, teen Py Peden” VE 194 that | last saw the deceased 
i F , ia 4 
Aaa alive on_______ Life hie, Wi dL, and that death accurred at2,h5 AM fram the causes and an the date stated above. 
£ oa >. oy 
ea Bo SS Ke ~ , _ ADDRESS (Street, cify.or town, state) DATE SIGNED 
3 26 aru So ee Fee g Fl a co LAL 
e oS SIGNATURE — .D. ee ae io. eS aa LL Sk 
za { 
gea8s SICIAN' 
aoages NAME (yee) Dr. Fe Musser., MeDe Bellmeade Md. 
Cais a= ee eee ee 
ae 3 
ra ed . o 2a. REMOVAL eet 2b. DATE THEREOF 22c. NAME OF CEMETERY ORS REAKAKORYC 2d. LOCATION (City, town, ar county) (State) 
22 oF a e 
cee eS Buriat 9/30/59 Arlington Cemeter Pennsauken New Jersey 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS5 (4) ay . ‘i 2 , j 
V5 AIS (a + Gasch's Sons Hyattsville, Mg pate SEP 2 9 '59 Beith dip Fama 


) 


a death. Page 4 


+ The law requires that the death certificate be executed within 24 haurg 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ga 


ome 


Then please remave carban papers. 


TOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


y the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hai 


may be retai 
TO FUNERAL 


ANS (4) 
5M 9/5B 


er death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pir 
10620 CERTIFICATE OF DEATH aah Re 0592 


i BAe caper * pee eanee DICE: (Where deceased lived. If institution: Residence before admission) 
" Prince Georges MARYLAND || °° Maryland ». COUNTY Prince Georges 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib i c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 3 a 
Camp Springs 23 Hrs YX Andrews Air Force Base, Maryland 
d. icon (If nat in hospital, give street address) d. STREET ADDRESS e IS Megs 
: ON 
USAF Hospital Andrews USAF Hospital, Andrews ves C] noe) 
3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
DECEASED )F 
(Type ar print) SHREK James H Gaunt beat §6 September 26 19 09 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED fei@ B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a 5 lost birthdoy) [Manths] Days Urs 
Male aucasion |wivowep pvorceo[] |September 25, 1959 yrs. 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


NA Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Gaunt LeeAnn Marie Voeltz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
Tes, 0, or unknown) {IF yes, give war or dates of service) ;, 
No | NA None ospital Records USAF Hospital, Andrews 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 ONSETAND OES 
% IMMEDIATE CAUSE (a) Prematurity 23 Hrs 
JIG DUE TO 
Canditions, if ony, which ©) 
gove rise to immediote 
cause (a), stoting the under. ( DUE TO 
lying couse last. @ 
r4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
e 
& yes K} No] 
© [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& ]OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ray Haur o.m, While Not while foctory, street, office bldg., etc.) ! 
= pom, 19 lot work [J] ot work ' 
21. | certify that | attended the deceased fram.S@p 25... . 1922, ieee ieen Ae EO 1922 that | last saw the deceased 
alive onSeptember 26 i hy a 19.92 ___, ond that death occurred oZ00A yy, fram the causes and an the date stated abave. 
' ADDRESS (Street, city or town, state) DATE SIGNED 
SENATOR vA A. uo. USAF Hospital Andrews ____September26, 59 


PHYSICIAN'S 


NAME (Type) SALVATORE BATTIATA Capt USAF MC 
7204 BORIAL, CREMATION, | 22b. DATE THEREOF ‘22c, AME OF CEMETERY OR CREMATORY 
PPEEGS Serr 29 159 Ae 


72d. LGCATION (City, town, or county) (Stote) 
ht CT 
2db. REGISTEAR’S SIGNATURE 


Onthng by Pian 


LtIC Ton) SUAT ION FL 


23. FU \L DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
Le td Pa aR 3/6 A hh Ww. ca es SEP 2 999 
20590222 %00 a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 10553 
sAG 
x ‘ge ry MEDICAL EXAMINER’S CERTIFICATE OF DEATH ed = Oo 
ees LEswers' eg. Dist. No. 
Fy 3 e h hgh eAecieg 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
a: b( M i Prince Georges manreano |} > STAT Maryland b-counry Pre Geos 
fad > 3 b. CITY OR TOWN (if outside corporate fimity, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge 8 /5 Hyattsville 
€ ee a) d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, Give street oddress) d. STREET ADDRESS e. RE a. 
S86) 
= OTT Prings Georges General Hospital /_y9y8 37th Place vs NOD. 
= 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
{U = “DECEASED OF 
2i2o (ype ar print) Jonathon Frederick Gehman deary Sept 5s 1959 
RS z 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_}] B. DATE OF BIRTH 9% Sea ieee JF UNDER 1YEAR| IF UNDER 24 HRS. 
z Male white |woowoK) wor | haSal9 for”, [Mr] 
=. 12, BIRTHPLACE (Stote of foreign country) 2. CITIZEN OF WHAT COUNTRY? 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


I ___Post office | Diste of Columbia UeS.he 
x 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
é , 3 elman da_ Frederick 
15. WAS. DECEASED EVER IN U. 3 ARMED oarey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 (Yes, na, oF unknown), UH yes, give war or dotes of service) 
3 i Le d tehman 08 Oth Place, Cottage City, M 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, ond (c).] INTERVAL BETWEEN 
RT I. WAS 
_PART IL: DEATH IKEDIATE CAUSE fo} Congestive heart failure 


Item 18, Give Pages 1, 2, and 3 ta the funeral 


"s Office clang with form PM3. Page 5 may be retained far yaur 


used as a burial-transit permit. 


10 DUE TO 


Conditions, if ny, which e Cirrhosis of the liver 


gove rise to immediote couse 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


& (0), stoting the underlying DUE TO 
= couse lost. to 
5 eouce Jost. 
iS Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 9 a a > > EE 
= s yes] NO 
eo = a F 
Bee & | 200, EXTERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCUREED. (Enter noture of injury in Port | or Port Il of item 18.) 
ED & | CAUSE OF DEATH. 
=f so = 
95 8 & | 20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
us ry Hour 9, m. White Not while factory, street, office bldg., etc.) 4 

=2% = p.m. » of work [} of work [J H 

) 3 a 5 F ; 
Pee 21. | certify that | took chorge of the remains described above, held an Autopsy [_], Inspection ff Inquir: and find that 

P: P quiry 
20 death resulted from: Natural causes i Accident [], Suicide [], Homicide (C1. Undetermined cause (J. 
8 
a =I _ 
oo () av: y DATE SIGNED 
ACTUAL s 

7 SIGNATURE head AV alenLe4 ip, CHIEF MEDICAL EXAMINER [) 

vit PET Re ae 
Sos 7 EXAMINER'S 

eo oO 
£38 é A] | NAME (Type) Foto Maloney, M.D DEPUTY MEDICAL EXAMINER SEY 
aro Ro. Nara ON 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Store) 
Boos pec 

2 Buria 9-10-59 A ogton Nv aie Ft tive 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS © 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(5) 1 na 

“AES Lee Rm ER: Home Washington a pareSEP 8 '99 Cnihen £ Fiend 


» 


ge =, 
ak 

& Fa \\ 
oO 

get 
fz 
B 3 

7 2 
pea 

© ° 

=; 

Wee 090 
9 Uv 

2 5 

te a 
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£ oS 

= a 
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Then please remave carbon papers. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hou 


The low requires that the deoth cert 


TTENDING PHYSICIAN 
TOR: After this certificate has been signed by the attending physician ond campletely filled in by the funerol director, 


y the hospital or attending physician. 


« 


page 3 shauld be detached far use as the burial-transit permit. 


may be retai 


cy 
2 
< 
oe 
w 
Zz 
=) 
ind 
° 
Pu 


Al5 (4) 
5M 9/5B 


TO HOSPITAL 


ae 
G 


yee oe STATE EPEPARTINENT OF HEALTH—BALTIMORE, 18 


imG24 ig yh 655 
NDS 
10539 CERTIFICATE OF DEATH Se) 2. 
1. PLACE OF DEATH a ueuae RESIDENCE (Where deceosed lived. If institution: Residence before admission) VA 
a. COUNTY watts 3.5 b. COUNTY 
_ Prince Georges . Virginia Pea e9 [Spores 
b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) oO e 
RURAL ond give nearest town) rt 


Hya 
&. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


Herndon 


e. 1S RESIDENCE 
ON A FARM? 


O Manor Rest Home —s | yes) No 

a Becowaeo First Middle oF Month Yeor 
(eerein) WILLTAM 1. _ GERNAND Sam September 26 ig 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE nee IF UNDER 1 YEAR| IF UNDER Ts 
male white |woowom — ovorceo | 1/21/74 85 ri 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Cm vas 9 ts Mate (, 
ae ~ 


Retired Examiner U.S.Patent Offi¢e Illinois U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Abraham H. Gernand Emma Evans 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
IES careecepieh | Wigttgion atlac cats Shastri 
no | none Desedent -- 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, = Va Wane Sa 


DUE TO 


332% 


Conditions, if any, which 


a 


Cael AAD) 1p Once le, 


i. ae 4 


heater 


gove rise to immediote 


couse (a), stating the under- ( OUE to y 


7 Pon. 


ie 


lying couse lost. (c) 


Con i dD 0 Ch care a 


5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o/19. WAS ABTOPSY 
= , 
S Geet he Se / [Oe aes ves] Now 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
[CF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., oe H 
= p.m. 19 Jot work [J of work 

21. | certify, that u attended the deceased from. , 19.28, to epee. 19.5 fthat | last saw the deceased 

eh ~ Soames pes Ns mia id ae death occurred a5: = , from the causes and on the date stated above. 


alive an_<\s 


ACTUAL 
SIGNATURI 


ADDRESS oe city or town, state) DATE SIGNED 


PHYSICIAN'S 


NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


Cedar 


2c, NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (City, town, or county) (Stote) 


Burd 8 (Specify) 9/29/59 
be gnE 


Prince Georges Co, Mde 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE SEP 30 '59 Chath g te 


a 


File pages 1 and 2 with the registrar pricr to burial, cremation 


Page 4 should 


ir. 


lecessary, please e: 


. 
3 
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ansit permit. 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral d; 


e Chief Medical Examiner's Office alang 
: Page 3 shauld be used os o buri 


@:5: 


cute the cegficate, writing the word 
TO FUNERA’ 


ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate Shauld be executed within 24 haurs after death. If any delays 
farwarde 


VS. AlSME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. + G5 o*y 


1 if 5 z. 3 Filia 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission)” 
1. Cl 
: Prince Georges amano |} 9S New york > COUNTY 
b. CITY OR TOWN {it outide corporate limin, write RURAL ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) ; 
Cheverly 8 New York 7) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
Prince Georges General Hospita ag h Se ves] Not) 
3. ae OF : First Middle Lost A, oe Month Doy Yeor 
(Type or print) Gilberto Granado State = September 24, 19 
3. SEX 6. COLOR OR RACE |7. MARRIEOYCK NEVER MARRIED [-]| 8. DATE OF BIRTH a 
best birthdoy) 
Male white |wirowe tl bivorced [} -29=30 29 
10a. USUAL OCCUPATION (Give kind of work done| 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fais Wie of working lil ms ‘even if retired) 
ish-washer Santa Clara, Cuba USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pastor Granado Dolores Portieres 
15. WAS DECEASED EYER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes. no, oF unknown] (Hf yes, give wor or dates of service) “i 
No Felicidad Granado; eS58 as _¥ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS retort) _ Pulmonary edema and congestion 


K DUE TO 
Conditions, if ony, which fo] 


gove rise 10 immediote coure 
0), sloting the underlying( DUE TO 


covetot. —__ 01d subdural hematoma — 


Cerebral necrosis ( Right pariatl te 


ra PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ices ceed 

5 ves Noo 

= 200. EXTERNAL CAUSE E WAS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Part Il of item 18.) BuO. 

& | CAUSE OF'DEATH. Passenger in an automobile in collision with another / 
& | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (Stote) 

a 4 foctory, street, office bldg., etc.) 

fay our, m. While Not while H 

z12 ae, Gm 22— AQ ot work [] ot work Bal Hi gchwa Mitchel e_P Geo Mde 


21. t certify that | toak charge of the remains described abave, held an Autapsy KX Inspection Bk Inquiry XX ond find that 
death resulted fram: Naturat causes [], Accident [2{X suicide [], Homicide (2, Undetermined cause (7). 

CHIEF MEDICAL EXAMINER [-] ATE eNO 
ASSISTANT MEDICAL EXAMINER [-} 


NAME trea} John T,. Maloney, M. DEPUTY MEDICAL EXAMINERS. September 25, 1959 


220. BURIAL, CREMATION. ‘2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
; 
RENEE 9-26-59 New York, N.Y 


23. FUNERAL ST ae Ne ee 1 "ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lee FU? Lee FuneT?” Homme washington d.Ch sep] 9 '5g Aptas 8 


oP 74 


.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10556 


—_ 


£ 3 § Reg. Dist. No. 
3 2 a 1, PLACE OF DEATH ate 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) _ 
o 
$2 § a Prince Georges mamnano || ° SE Mare and S-COUNTY Dy Geos 
fag > 3 b. back a SORA ES UF outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
85 5 h a , i 
wae, Upper Marlboro weeks x Upper Marlboro 
Be , d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospilol, give street address) (A. STREET ADDRESS 0. 1S RESIDENCE 
2 / 
3 Suan 4 yes] NOT} 
o Bee 
3a75 3. NAME OF . i F 
3 8 ss ‘DECEASED. First Middle lost 4. pete Month Day Yeor 
reso Cpe cxsprint) Franz Victor Greenfield beth September 13 19 59 
be. 8 
sees S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3p1 8. DATE OF 81RTH 9. AGE {in yeors IF UNDER 24 HRS. 
or ost birthdoy) mths | Days | Hours | Min, 
gots Male Col. wipoweo [[] —pivorced [] 7-19-59 yes, 
So DF 10a, USUAL OCEUFATION [Give ind of work done 0b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stove or Foreign coun) 2, CITIZEN OF WHAT COUNTRY? 
Uy oan during most of working fife, even if retired) 
BS32 None None Maryland UeSeA. 
a iy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
boop Eb George Holley Clementine Greenfield 
zee 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Se 80, 0¢ one ot a4 er dio 
toc Clementine Greenfield; Upper Marlboro, Md. 
oo ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] | ONSET AND DEATH 
pers PART |. DEATH WAS CAUSED BY: 
Sata IMMEDIATE CAUSE (o) Exhaustion 
vets j Y7I2AxX DUE TO 
£ v 
eles Conditions, if ony, which rt Pneumonitis 
23 od gave rise to immediate couse 
Bess (0), stating the underlying( DUE TO 
ne m ) 2 couse last, (ch 
Ms oF & 4 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ne seh i 
£18 é —E———ererrrev ERFORMED? 
ZF0R Q15 Dehydration eral no 
Seis ar a oe : 
3 Le: 3 = 200, EXTEENAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Ener nolure of injury in Pert I or Port Ila ilem 18.) 
ar & | cause oF DEATH. 
2 S us Sees te ES 
@ ga 3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
& ese é Hour 9, m, While Not white foctory, street, office bldg.. ele.) | 
Ze 3 ps 3 pm. 19 ‘ot work k oO H 
a ry + . . is 
=z 2 21. I certify that | took charge of the remains described above, held an Autopsy [3], Inspection [{], Inquiry EJ, and find that 
Kae 38 death resulted from: Natural causes J, Accident [1], Suicide], Homicide [[], Undetermined cause []. 
S345 
of 
=o2u 4 
Ry ACTUAL ‘ y DATE SIGNED 
4 alte $p) VWGHOULF mip, CHIEF MEDICAL EXAMINER [[} 
~ 8 3 wr ASSISTANT MEDICAL EXAMINER [7] 
a: EXAMINER'S 
Bree SNE John T. Meloney, M.D Deru MEDICAL EXAMINER] —_ September 13, 1959. 
aAge ie. SURIAL CREMATION. [22b, DATE THEREO ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, lown, ar county) (Slate) 
i 
oe O° B oN incoln Mex emete Suitland, Maryland 
"ADDRESS ay Hac. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. ATSMEIS) ) (B 1 Konsae 
SM 9/SS ANY dl WUE! L1G watt (CF OF] AVY DATE SEP 15 53 nthe 8. 
X V\/ for sn 


BO VIDZG = LU 


Poges 1 and 2 should be 


death. 


that the death certificate be executed within 24 Y death. Page 4 
Then pleose remave carban papers. 


jires 


After this certificate has been signed by the attending physician and campletely filled in by the funerol 


ATTENDING PHYSICIAN: The law requ 
by the haspital ar attending physician. 


CTOR 
Page 3 should be detached far use as the burial-transit permit. 


‘ 


the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs g 


TO HOSPITAI 
may be ret 
TO FUNERAL 


6 
S 
a 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10572 CERTIFICATE OF DEATH ty de 


1 pee cr eee a. pep asl (Where deceased lived. If institution: Residence before admission) 
o. b, COUNTY, 
Prince Georges ett Maryland Prince Georges 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) . 
Cheverly 5 hours X_ Seat Pleasant 
d. NAME OF HOSPITAL (If not in hospitol, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION tT ON A FARM? 
Georges General Hospital 7106 F, Straet lB ay 
First Middle Lost 4 oo Month Day Year 
S&S; Grego pea Sept 17 19 59 


9. AGE (In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


6. COLOR OR RACE 
lost birthdoy) [Months] Days | Hours] Min. 


7. MARRIED] NEVER MARRIED JX] | 8. DATE OF BIRTH 


White wipowen [] pivorceo] | 4 /9 /78 Bl yrs. 
100, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Maryland United States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John. W. Gregory Emma. M, Lacy 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) | UF yes, give war or dales of tervice) 


1B. CAUSE OF DEATH [Enter anly one couse per fine for (0) (b), and (c), INTERVAL BETWEEN 
PART I. DEATH W WAS CAUSED BY: Cercolvs a= e at py" xo. = A 


ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


f / DUE TO C ttn ony Re g —s 


Conditians, if ony, which A 
F : A (b} 
gove rise to immediate 


cause [0], stoting the under- ( OUE TO IO creo re ea a Aer oye Lp RSID | 
4 


lying cause lost. () V 
Paet Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ba He 


yes) no) 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Haur a.m. While Nat while, 
at work [] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 


‘20e. PLACE OF INJURY (Home, farm, 


r - 
20F. (City or town| Count) (Stote! 

factary, street, affice bidg., etc.) | (cy ) ea | 
| 


MEDICAL CERTIFICATION, 


as ae = We pectoers ok LES) EO on | last saw the deceased 


ive an Sept it ae oon D _.., and that Heath Beured a 2110R,, fram the causes And an the date stated abave. 
mae (Steet, ity oF tawn, ft DATE SIGNED 


ACTUAL ny, i Herm £ Are ast no 2'O-[Prcep ST: ST +p Hee{ Meta 


PHYSICIAN'S % 


NAME (Type) Dy Herz. zberk 


‘Zo. BURL, CREMATION, | 22b. DAJE ge Zc. NAME 3 CEMETERY OR CREMATORY 


72d. LOCATION (City, town, or county) (State) 


REM (Specify) 


23. FUNERAL DIRECTOR'S fait URE 
Lee Funeral. yome 


fan . REC'D BY bia) 2db. REGISTRAR'S SIGNATURE 


SEP Onur & Fins 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10573 CERTIFICATE OF DEATH be ines loos 


wall 


oA that | last saw the deceased 


~ ce 
g; 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence befare odmission) 
38 ‘y Prince Georg MARYLAND ore and b. COUNTY ~ ; 
£3 3 b. CITY OR TOWN (iF cae corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
2 3 RURAL and give nearest town) 
eae Laur Jessup, . 
28 d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS 1S RESIDENCE 
&. * OR INSTITUTION ; ON A FARM? 
SS aurel General Hospital 229 Mission Road ves {] NOG] 
oO ec = 
£6 3. NAME OF First Middl lost 4. DATE Y 
£ == Near ye i iddle ri Month Day ee 
eS =s (Type ar print) aby Boy Jager September 19 19 59 
= se 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fy | 8. DATE OF BIRTH ; "Sty lf UNDER] YEAR[IF UNDER 24 HRS. 
se - bs rrthday Hours | Min. 
ee cr ile hite wipowep (] Divorced [J September 19, 1959 — ys. ery 35 
2 eg. ida. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign ae 12. CITIZEN OF WHAT COUNTRY? 
2 8st during mast of working life, even if retired) 
5 ou Marvland 
bbs faryland 
as ° 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cba 
© 583 Oy ns : = : 4 
& Ber Thomas Chester |} x Phyllis Opal Pennington 
= Fe A 15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. | 17. INFORMANT : Address 
fs & & 2 {Yex, 20, et unknown) Ut yes, give war or dates of service) 
§ of A ; 
€ E 
2 3% 
> 28 = 18. CAUSE OF DEATH [Enter anly ane cause per line for (g), {b}, and (c).] 3 INTERVAL BETWEEN 
a os. % ONSET AND DEATH 
~o Tay PART |. DEATH WAS CAUSED BY: Ag. cmt 
i < § <= IMMEDIATE CAUSE (a: te 
3 ze¢ DUE TO 
> 
= fs> Conditions, if ony, which (o 
3 3 o gave rise ta immediate 
3S §a.F cause (0), stating the under- DUE TO 
Se sueD li lost. 
See ying couse lost. (c 
© Oc c 
* 3 a te . Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. peels Cua 
PROD to 
eas é 3 yes(] Not] 
a oF s © 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 16.) 
gE SoS & | OR CONTRIBUTING LD) CAUSE OF DEATH 
pee5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESs & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 1 20K. (City oF town) (Count (Stote) 
so2 ( iy) 
5.2 95 3 bur neve. itera Meat Ris factory. street, office bldg., Br) 
3 = 5 3 p.m. lat wark [_] at work 
esac 
£= 
e 
<5 
fe 


poge 3 shauld be detached far use as the burial-transit permit. 


z 
< 
2 
a 
BS 
= 
re) 
z 
$ < 3 alive an curred at..________M, fram the causes and on the date stated abave. 
5 O35 ADDRESS (Street, city ar town, state) DATE SIGNED 
< oe AL 
oe S SIGNATURI 
o®X a | 
Zones PHYSICIAN'S : 
= esee NAME (Tye) omery. Ave. Laurel, Maryland a. fico aes 
as gob 2c. BURIAL, CREMATION, | 22b. aa sa ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
= oe 2 eg . 9-19-59 _ Hospital Laurel, Md. 
ee ‘24a. REC'D BY REGISTRAR | 4b. REGISTRARS SIGNATURE 
YS Als (4) PATEMDT _2.'59 Crtban 8 Kian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1055! 


oe i CERTIFICATE OF DEATH Reg. Dist, No. 
eae 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insituian: Residence befare admission) 
= £3. .s Prince George's: maryiano || ° “Heryland ». COUNTY Bye) 'Goetm Coe 
= ve 5 b. CITY OR TOWN (If outside eae Timi, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL and give nearest tawn) 
re 2M } Hit oxeue se st tor pan Hill + Hei ht 
° RE crest Heights 1-Year x erest Heights 
a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
bait STITUTION j/ ON A FAR 
po 6X | (26BRI"KGRton Place S.E. / 2621= Kenton Place S.E. YEE) NOR 
a 
= ©. 3. NAME OF First Middle Lost 4. DATE Manth 
ze DECEASED 
de ype er print) HOWARD M. HARRIS dram = Sept. 26th. 
2 5. SEX 6, COLOR OR RACE |7. MARRIEDRALNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in gar IFUNDER T YEAR] IF UNDER 2: 
a. Male White. wivowen [] pvorceo] March 21st 1887 ea i [cca lata 
ae 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges we mast of working life, even if retired) 
zed etired Ohestnut Farm Deiry| .Kansas USA 
‘ 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BA Joseph Harris Mey Howard 
a 1g, WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [INFORMANT Address 
Be seat give Neate tes the 
| <Phier # Mrs. Frenkie L. Harris Same as # 2. 


INTERVAL BETWEEN 


SET AND DEATH 


£ 


Then pleasefemove 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] J 
PART |. DEATH WAS CAUSED BY: 6. ye V' 
l IMMEDIATE CAUSE (a), i kWiees oe 2S 
} 


couse (0), stoting the under. ( PVE 1 


t A . DUE TO , 
fete # tay, wild pores Aettrrue - Ze “- 
gove rise to immediate 

Tone ater Lid nail KI 


ite has been signed by the attending pb 


¢ lying cause lost. eC) 
ei 5 Part Il. OTHER SIGNIFICANT CONDITION: ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|194 fins OY 
$ Alt 
= ié $ ves.) No) 
2 = | 20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ie © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
) 
3 & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
5 5 [i atte Or While Not while foctory, street, office bldg., Cy H 
q = p.m. 19 lat wark [] gf work 


‘am. WUE oor Ate , 19.87, to. 2pely. & Arat | last saw the deceased 


ceed (tno Ee .., and that death occurred at________M, from the causes and an the date stated abave. 
[ADDRESS (Street, city or town, state) DATE SIGNED 


mpl200= Marlboro Pike S.E. Washe28,D0 9/26/59 
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TO HOSPITAL O82 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


3 
23 NAME (Type) 
3 3 220. BURIAL, CREMATION, . DATE THEREOF 
Ba MOVAL (Spe M4 
= UNERAL DIRECTOR'S SIGI 
VS AIS (4) 


5M 9/5B 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 6 0 
LOG2MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 
2. USUAL RESIDENCE el deceosed lived. if sn pn before odavission) 


HEALTH DEPT. [pace open 
0. STATE b. COUNTY 


fi * 9. COUNTY 4 
Ge “ / eS MARYLAND cane Cg; 
- b. oy OR TOWN Ve ide corporate Iimits, write RURA| i "ES STAY IN Ib eA, wie Lil. nhr utside corporote limits, write RURAL ond give neores! town} 
td ive nected 


E OF, HOSPITAL pion 
Leo FL / ES: LET 


3. NAME OF First ‘Middle 4. DATE 
DECEASED RG J 
{Type or print) ZA) DEATH Si 
5. SEX j 6. COLOR OR RACE |7. MARRIED Epxtver MARRIED [} 9% AGHito reors 


8. fie set BI 
4 < ey 
Kb (‘ZB wiDOWED [) bivorceo [} 


~~ 100. USUAL Rp adel ehh Give king of work tes KINO oF BUSINESS OR INDUSTRY 


Page 
your files. 


ssory. please: 


ector. 


A414] 


@. IS RESIDENCE 


ON A FARM? 
Yes (]_ NO a 
y Year 
A ies 
IFUNDER 1YEAR] IF UNDER 24 ARS. 
Months] Doys | Hours ee 
2. CITIZEN OF WHAT COUNTRY? 


\ fe Bre 


STITUTION. (IF npy in bospitol, give st 


If any delay is 


aie, writing the word ‘‘pending™ in pencil in item 18. Give Pages 3, 2, and 3 to the funer 


® 

oad 

\d 2 with ihe State Board of Health, 
4 


hours after death. 


during mast of, ae , ever/if retired) 


age 5 may be retaine 


0 


13, FA R'S Lol er 
3 gel a. ms 
15. WAS GL EVER IN O. S. ARMED FOR: 


CES? #16. SOCIAL SECURITY NO. 


{¥en no, gt upkno: - he” yes, giva wor o doles of service) . ie! 
18, ca OF an [Enter onty one cause pprtine for (0). (bl. ond {c).}/ 5 - : 3a inTenent erwetn ef m 
PART |, DEATH WAS CAUSED BY: , 4 > al fre 
; IMMEDIATE CAUSE (0) 2 (Z Chr ZV fre gd 
“LLL? DUE TO 


ions, tf ony, which be 4 ey, nn Sf 222) 


gore rite to immediate covel 
(0), stoting the underlying 
BE ice ie alized Pee (LT stl 


I Examiner's Office along with form PM3. 


cate shauld be executed within 24 hours after death. 
‘CTOR: Page 3 should be used as a burial-transil permit. File pa; 


Fy 
8 
bad 
6 
aS 
7. 
2 
o 
E 
£ 
o 
§ 
= 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, wae auTotsy 
FORMED? 
328 $ s No & 
Zoe # [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part t or Port Ii of item 18.) 
oie & | PRIMARY [ or CONTRIBUTING 
=ne & | CAUSE OF DEATH. 
5 = 2 2 —_s -- 
2 = S V20e. TIME OF INJURY — Month, Doy, Yeor [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1204. {City o town) (County) (Stete) 
eeucs 3 Hour 9. m. While No Sita factory, street. office bidg.. ete. 
Pd Bod Ly p.m. 19 ot work [] of work [J H 
= eet 21. U certify that | took charge of the remains descsitied abave, held an Autopsy [_], Inspectian Inquiry [J], and in my 
SoBe sg apinion death resylted from: Naturol causes Accident [[], Suicide [1], Hamicide [], Undetermined manner oO 
— Bed oD 
a2550° 
4 ACTUAL , DATE SIGNED 
2, €: SIGNATURE ‘< mo, CHIEF MEDICAL EXAMINER Ej ay 
Sees ASSISTANT MEDICAL EXAMINER [7] “ 
eos EXAMINER’ 
5 =x es NAME thee} 4, i, Wiz Gs DEPUTY MEDICAL EXAMINER [1] 
as = SSS = SS 
t ee Fo Zo. BURIAL, CREMATION, Ic. NAME OF CEMETERY OR CREMATORY id LOCATION {City, town, er county) (Store) 
a 8sR REMOVAL (Specify) 5 
os ° Burial scensio cote, Bowie, Pr. Georges, Mde 
Frat a lay 732k oe 74} 240. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
VS. AISME 
haha PATISEP..9°59 | Cathe f Mine 


We 


y o6F 


qe Bie 


241 80 85n Joy peysojep vy PiNeys E eure 
289 S14) Jayy  YOLIIWIG TWYINNS O42 
1y Aq pauinjes aq Aow 


© 40 jo)1ds0 
ISAHd ONI\ ‘YO WLIdSOH O, 


MOE (Ub ay [Wie 


steve BSU9/G Woy] 
uo uDj21skyd Burpusyio a4 Aq paubis useq soy 9402/41 
ar igs “uorsdyd Bujpuayy 


painzexe OF 4021411482 YiO@P aY4y yoy) sasinbas MO] 241 INWID 
tos 


(4) 
‘58 


- AIS 
15M 97: 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9383 on" CERTIFICATE OF DEATH 9498 


A Reg. Dist. No. 
¥, PLACE Racks! * 2 sss Spill (Where deceosed lived. IF institution: Residence before odmissian) 
4 s . STAI : . 
( # MCS Prince Georges marnano | °°'“FMaryland b coun’ Prince Georges 
2 y b. CITY ORI GNA (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town}™” 
3 ‘ond giv st toy 
2 —" College Park, “tia. 18 years ||/4 College Park, Md, 
2 ‘d. NAME OF HOSPITAL (If not in haspitol, give street oddress) _d. STREET ADDRESS e. IS RESIDENCE 
_ OR Ey ON A FARM? 
ae 015 Fordham Court 2015-2 F yes []_No fe] 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
te (Type oF print) Paul Harold Heimer DEATH 1 19_ 359. 
za eee Ss 
S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9, AGE (I IF UNDER 24 HRS. 
=8 ‘OLO! c MARRIED [_] NEVER MARRIEO [] Sept Li, 1886 pc flnneors e UNDER 24 HR 
a male white _|wicowed Divorced [] 72 id 
£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S during mast af warking life, even if retired) SG 
4 Reciareal U overnment Massachusetts USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 * 
Frank L Heimer Hattie Gibby 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(oe DecaeUmANGten| HE ys, ive War-era Gf servic) 
ww Jean E Heimer College = Md. 


18. CAUSE OF DEATH [Enter only one couse fe jine for {0}, {b}, and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) oii errs 


DUETO. Y 
Conditions, if ony, which ret a Coy Kor f 2. — 


gove rise ta immediate 
cause (o}, stating the under- DUE a 
lying cause lost. © 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter, 


a ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTORSY 
1 = 
E 6 yes] not] 
3 = |200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fer T20F. {City or town) (County) (Stote) 
a Hour a.m. Gite -<, Keer he factory. street, office bidg., etc.) | 
= p.m, 9 jot work [-] of work 
21. | certify thot | cE the a 3 SS... Paes 19.96, to_ that | last saw the deceased 
> 
alive on_. as. ape eo emer ic), and that death accurred at_\__[_'M, fram the causes and an the date stated abave. 
ESS (Street, city or town, stole} DATE SIGNED 
Sa OO a 
d | |Sigwarure M.D. | ----f AO ph a 
: * Hya t t il 1 Py 
; PHYSICIAN'S y' sville, e 
: NAME (Type) A Deitz “ie 
4 ‘220. BURIAL, rea) oN 22b. DATE THEREOF eae OF CEMETERY y ROGRY 22d. LOCATION (City, tawn, or county) {Stote) 
3 REMOVAL [Speci : 4 ~. 
B 5 Sept 4, 1959 “rlington National Arlington Virginia 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
| Foc ts S Hyattsville, Md. pate SEP 4/99 | ° Cliby & Pini. 


mcall 


tar, 


iret 


24 hoo hy death. Poge 4 


Poges 1 and 2 should be filed with 


te be executed with 


ico’ 


Then pleose remove corbon papers. 


OR: After this certificate hos been signed by the ottending physicion ond campletely filled in by the funerol d 
the registrar prior to burial, cremotion, ar removol, ond in ony event within 72 haurs ET ge 


TENDING PHYSICIAN: The low requires thot the death certifi 
the hospital ar ottending physicion. 


+ 


poge 3 shauld be detached for use os the burial-tronsit permit. 


may be retoin, 


TO HOSPITAL O: 
TO FUNERAL DI 


Pd 
z> 
aed 
ee 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ¢ 5 6 1 
10540 CERTIFICATE OF DEATH 


Reg. Dist. No. 
so ra OF DEATH 2. ae (Where deceased lived. If institutian: Residence befare admissian) 
VA E Le MARYLAND Dy 3 oe Bi 
wa city, i Raley (If outside Cad, fe. write c. LENGTH OF STAY IN 1b A GLES OR hh {If rig Te corporate a write + and give nearest tawn) 
yy Ri ive oy fawn) PA 
Me. AOD, “1 xX-: 
CGAAME tA “ee (lf ni haspital, give street address} d. STREET ADDRESS e. Ea thre 
R OLA. 4 
OM lO RM ee KIRRLN EBM é\o0 120 MST. Uw. Yes C] No Bt 
3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED 
(a i 7, WARCA ROL DEATH 4 SFTP 3 


S. SEX 6. COLOR OR R, 


Female whArZJe \woown O pivorceo [) FO. 


0s. USUAL OCCUPATION {Give kind afwark es T0b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Lp during most of vy, life, e 


Lo 7 Olek ashraplon D.C LS, 


AMY? 
13. FATHER'S NAME 14. 4A-s Mm 


Toh na Mieke Monota Choe 
1S. WAS DECEASED EVER IN U. S. ARMED FORZES? |16. SOCIAL SECURITY NO. | INFORMANT aaeran HR ADOT Wana 
(Yes, no, of unknown) UF yes. give war or dates of service) a. 

| Mowe aR ex Larrea LeZte , Carm 
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AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aie birthday) Manths] Ooys | Hours] Min. 


1B. CAUSE OF DEATH [Enter only one cause per ling for (0). {b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 i 
IMMEDIATE CAUSE (a) Fee “DME taken ete, £- 07> — Rts 


Ce eX DUE TO Jet 


Conditi Be if any, which ) PLLA SY a a CH. af Meera 2 
a 


gave rise ta immediate 


cause (0), stating the under ( CUETO 


lying cause last. () 
Fr Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
hy yess) no) 
= | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH ; 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) {Caunty) {State) 
5 Mace arti While Nat while factary, street, affice bldg., etc.) ! 
= p.m. 19 [ot wark [1] ot work 


19:5 7that | last saw the deceased 


21. 1 certify that | attended the deceased from 


ee one tes o_ ADDRESS (Street, city ar town, state) 
ie <Leme- ) PPLE vy KEL LSE ie ae 
naeans “Sa nye s¢ Ze Fos rer 124.6-K St =~ LY, LY, 


2b. DATE THEREOF 7d. ae. tay, ar aunty) 
cave 


‘da, REC'D REGISTRAR iia REGISTR, SIGNATURE 


DATE pi7'59 Clon 8 Maus 


. from the causes and on the date stated abave. 
DATE SIGNED 


220. BURIAL, CREMATION, 


Bich ea 
; QO 


-—_ 


eal 
i 
a 


essary, pleose exe- 
. Poge 4 should be 


a 


your fi 


a 
2 with the registrar prior to buriol, cremation, 


File pages, 


as 


te, writing the word "'pending' 
ye Chief Medical Examiner's Office olong with form PM3. Poge 5 may be retoined for 


ECTOR: Page 3 should be used as o buriol-transit permit. 


a 


& 


cute the cegy 
TO FUNERAL 
or removal 


TO DEPUTY MEDICAL EXAMINER: This cer! 
forworde 


YS. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ney ae 
6 \CE OF DEATH SOE 2. USUAL RESIDENCE (Where deceased lived. If bia, Residence before admission) 
bpintce George aa ostamMary Land b.counvPrince “eorge 
b. CITY OR TOWN (it cotside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL end give neorest town) 
cheverry” % Hre x Vista 
PU eee ae [yes “Birtag 
No 
3. facie hed First Middle lot 4, Was Month Doy Yeor 
(Type or print) Gertrude Estelle Howard oan = Sepp te 8 19 59 


5. SEX 6. COLOR OR RACE |7- maRRiED (] NEVER MARRIED {°]| 8. DATE OF 8IRTH fn a ats 
| 
Female Colored |wiowenQ  oworceogy |Jan 27,1877 &3' on 


10a, USUAL paged oe, Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


IFUNDER 1YEAR| {F UNDER 24 HRS. 
Min, 


12. CATIZEN OF WHAT COUNTRY? 


wHeoise Keeper" | Own Home Washington, D.C. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unk. Adaline White 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Vee 
{fes, no, oF unknown) {8 yes, give wor or doles of service) . ‘ 
No Unk. orothy Mayo Cinn., Ohio 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. ONSET AND DEATH 
ce IMMEDIATE CAUSE (0) Hemorrhage and shock 


G/2x DUE TO 
Conditions, if ony, which ® Multiple fractures of legs and fractured 


gove rise to immediole couse 
{o), stoting the underlying( DUE TO skull. 


couse lost. (2. 
ra PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. S| 
- 
3 v0) NOT 
= tee JAL copes oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
= or 1 
| CAUSE OF DEATH. A pedestrians struck by an automobile 
S saat tate Bei oe a 
& } 20c. TIME OF INJURY => Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF Wes {Homme at 1206. (City of town) (County) (Stote) 
6 Hoye While Not while Factory, sireet, office ete.) | 
2ho. GO FE Ie Te 19 Sor werk C] oreo Highwa i Vista Pre Geoe Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection KJ, Inquiry [], and find that 
death resulted from: Natural causes 0. Accident fx Suicide Oo. Homicide Oo. Undetermined cause Oo. 


Q S yy ; DATE SIGNED 
Soe NEF 2! Na GRE Mp, CHIEF MEDICAL EXAMINER [} 
Y) ASSISTANT MEDICAL EXAMINER [7] 
EXAMI 
NAME (Tyg ohn Malone dD DEPUTY MEDICAL EXAMINERSE] —— 
To. Buibia en 7b. DATE THEREOF Zac. NAME OF CEMETERY, OR CREMATORY Zid, LOCATION ois , oF count (Sigte) 
i 
WG. 12-S0 otiioka) etoktadp 5 v1 7ako 


23. nee DIRECTOR'S SIGNATURE 


ADDRESS We 
Sof vid & , 


Z Sou 


ZF 
Sih 


ae REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4 oaTeSEP 14 ‘59 flun 8 Hom 


1 * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
10541 CERTIFICATE OF DEATH Ae os 


Reg. Dist. No. 
r ae a DEATH 
sou MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY. 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


A/su 7 2LE 


—“ 
a 


ee 


( 


c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,d. STREET ADDRESS e. 1S RESIDENCE 
f OR INSTITUTION a eh. PO ON A FARM? 
K 4) ye sy = ¥ yes [] No 


4 a SS Month Day Yeor 


3N, a Middle low 
ee FARCE ow AKD 


aN sie Bo 19 ST 
5. SEX & COLOR OR RACE [7 MARR VER MARRI iy OF e TF UNDER 1 YEAR]IF UNDER 24 HRS 
\ pat RIED E-NEVER MARRIED [] EE |’ a ‘gehen gna] Devs (GUE LL, 
Cy wibowen [] Divorced [J PHA & rf 45" 
11, IR 


10a. ee OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ITHPLACE (Stote, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing mas of working life, even if setired) Fe 
Qa A 


OP, 


epers. Pages 1 and 2 shauld be filed wit 


Cs 


13. FATHERIS NAME 4 y) 14. MOTHER'S MAIDEN NAME 
\& ae seater 0 Gasper, [dor 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |12. SOCIAL SECURITY NO. |17. ar de Address 


{Yes, no. oF unkngwny | GH yen, give wor oF dates of rervice) 


18. CAUSE OF DEATH [Enter only one couse Coe line tc {b}. ond {c). 
PART |. DEATH WAS CAUSED BY: agbant 
; IMMEDIATE CAUSE io Oe 
oO DUE TO , Qn oeha 
Conditions, if ony, which ,L-awe 


gove rise to immediote 


d completely filled in bye funeral director, 


manana 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remove carbar 


couse (0), stoting the under. ( OVE ‘ 
lying couse lost. te 
SS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1 WAS AUTOPSY 
\ b ves(] No) 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 1 20F. {City or town) {County) (Stote) 
Hour 0, m While Not while factory, street, office bldg., etc.) 
m 19 Jot work [) ot work [Jj i Df 


icate has been signed by the attending physician an 


4 
Q 
is 
< 
o 
= 
= 
& 
fd 
o 
=z 
y 
6 
8 
= 


After this cer! 
fe detached for use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs afte 


the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


nian a 
( 21. | certify that | attended the deceased from gC Amey _____ Wd. tog ipmaatios KT 197 that | lost saw the deceosed 
a alive on_/ a a) Pp ‘4 that déath accurred at 4) 44_M, fide the causes and an the date stated abave. 
o / ] ADDRESS 4fpre!, city or town, sate) ATE SIGNED 
Aaya LK phar 
¢ oO SIGMATUR MD: Ze LU A-~ [teb SS 
Kore So e is 
252 PHYSICIAN’: fe 
Pir xQl lume 0 EF ene , 
ae 
Bg° 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
528 CEBRAYSSH 19/30/59 Ft Lincoln Crematory Colmar “anor, Md. 
2 73. ie aa DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ts S : 
venta » Gasch's Sons Hyattsville, Md. pate 


p Lis 


ond 


essory, please exe 


If ony def 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


€ 
8 
3 
5 
= 
3 
ee 
5 
3 
2 
= 
a 
a 
cs 
Ba 
a 
Ls 
5 
z 
x 
3 
Ss 
2 
> 
° 
2 
5 
‘3 
2 
$ 
$ 
cS 
= 
oi 
& 
z 
= 
< 
Fd 
iS 
“ 
< 
y 
a 
a 
= 
> 
= 
5 
= 
a 
a 
° 
= 


ond 


. Poge 4 should be 


a 
ind 2 with the registrar prior to buriol, cremotion, 


File pages 


te, writing the word “pending” in penci 
je Chief Medical Exominer’s Office olong with form PM3. Page 5 moy be retained for your fi 


ECTOR: Poge 3 should be used os o burial-tronsit permit. 


¢: 


cute the ces 
forworded 


TO FUNERAL 


or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ay 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10564 


Reg. Dist. No. 
1, PLACE OF DEATH .u 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY . STATE b. COUNTY 
marytaNn || Ma and P Geo 


b. CITY OR TOWN {It ovnide corporate timin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
‘ond give nearest town} 
DO / Hya | e 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street = ,d. STREET ADDRESS 5 Reese 


Memo a 5714 Ager Road ves) NOO 


a Dectnee. Middle ‘Lost 4 th Moath Yeor 
(Type oF print) Tina Marie Howe’ drama September 29 1959 


$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fi] 8. DATE OF BIRTH Mio Aare aR adie SIs Ae al 
a jr Months Min. 
Female white |wirowt “pworcto 9-1=-59 as [rem] Bey | He ; 


10a. USUAL OCCUPATION SEs kind of me done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired! 


None Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Truitt Howe Gladys Sines 


i WAS, adn bk IN whey bei 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pe ie ied pasotuacsy 
Charles T. Howey; same address as # 2, 


18. a vad pan js eee lag per line for (o}, (b), ond {c}.] a INTERVAL BETWEEN 
PART |, DEATH WAS CAU: 
IMMEDIATE CAUSE (0} Toxemia 

aA : 

1, if ony, which Acute pneumonitis 
10 immediote cours 
(0), stoting the underlying 
couse last. tae 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19.. arora 


yesxX No [] 


‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY CJ or CONTRIBUTING Ct 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120. (City or town} (County) (Stote} 
Hovr 9, m, While Not while foctory, street, office bldg., atc.} | 
Pom. 1” ot work (] ot werk ' 


21. I certify that | took charge of the remains described above, held an Autopsy £X Inspection KK Inquiry L. and find that 
death resulted fram: Natural cause&{X], Accident [], Svicide [], Homicide [[], Undetermined cause (J. 


MEDICAL CERTIFICATION 


IGNED 
Mp, CHIEF MEDICAL EXAMINER (] ea 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINERIEK. Sept. 


ok ip ay Mes 5 ae ey 4 


AA ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S. war Fh 


+59) Ciritun § Hoasnd 


OTE C4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. By 2 S 


CERTIFICATE OF DEATH 


10624 


with 
o™~ 
=— 


1, PLACE OF DEATH 
. COUNTY 


2. wa peter (Where deceased lived. If institution: Residence before admission) 


b, COUNTY 
v 


MARYLAND 


b. CITY OR TOWN (IF autside corporate limits, write 
RURAL ond give nearest town) 


OR INSTITUTION 


CG 
NAME OF HOSPITAL (IF not in hospital, givd street oddvess) 


c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


@. STREET ADDRESS e. 'S RESIDENCE 


ON A FARM? 


o 
a 
Zz 

3 

6 
ka 
~ 
7° 

e 

5 

3 

D 

o 
a 


nA 
b Glenn Dale Hospital 1522 - D. St., S.F. 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Chester Jefferson DEATH Sept. 30 1969 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {lo yoors IF UNDER | YEARTIF UNDER 24 HRS. 
last birthdoy! Month: in, 
Male Negro |woowet] _oworceo | 3/25/89 Pesaleme allege [fem Oeil Sk 


10a. USUAL OCCUPATION (Give kind af wark done| 
during most af working life, even if retired) 


Janitor 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ashington 


13. FATHER'S NAME 
Cyrus Jefferson 


14. MOTHER'S MAIDEN NAME 


Fannie Smith 


‘icate be executed within 24 hy deoth. Page 4 


hysicion and completely filled in by the funeral directar, 


ing p 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(fet, no, oF unknown) {I yeu give wor or dates of service) 
fe Jie 07-6936 Decedent 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then please remove corban popers. 


1B. CAUSE OF DEATH [Enter only ane cauie per line far (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


is, far advanced yr.,2 mo!s 


nan ’ 


‘OR 


ACTU. 
SIGNATURE 


lat work [7] at work 


a 
e 
2 
° 
° 
oe DUE TO 
> 
a Conditions. if any, which (b) 
= 7 
3 gave rise to immediate 
Ey cause (a), stating the under. ( DUE TO 
Fic lying cause last. ( 
Be a ad 
23 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
f= 2 oe mre ale 
ae g < yes {) No[) 
ee = ]20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
oie & | OR CONTRIBUTING LJ CAUSE OF DEATH 3 
Beg G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
5 2 3 Hour o.m. While Not while factary, street, affice bldg., etc.) ! ' 
Be = 
ete 
2g 
oe 
= 


DATE SIGNED 


9/30/59 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


« 


page 3 should be detached for use as the buriol-transit permit. 


the registrar prior to burial, crematian, or remavol, and in any event within 72 hours ofter death. 


=o 
a2 PHYSICIAN’S 
= 23 NAME (Type) Moe Weiss 
& es “Osa ‘2b. DATE voy, - ‘2c, NAME OF CEMETERY OR CREMATORY 
> 
x32 10f$/ hLiood fawn 
& 
sept 23. FUNERAL DIRECTOR'S SIGNATURE __, ADDRESS ‘ 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
You 9/38 tyaraber > [Ox GE -/S CA OF SE |oneOCT 8°59 than & Fossa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4OSTE CERTIFICATE OF DEATH <i 


= 


10565 


< ce 
& 3 = M 1 Pace DEATH 2 USiAD RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= - o. a. SI b. COUNTY; 
= 32 Prinoen George eel Maryland ‘Prince George 
= re) o b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
g o 2 RURAL and give nearest town) 
aes ) heverly 26% hours || Fairmont Heights 
ie) YJ r = 7 > 
£ ; b b ; 
2 oe d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
= a c 7 OR INSTITUTION ON A FARM? 
23 qa Prince Georges General Hospital 804 58 Ave. ves) Not 
2 = 6 3. NAME OF First Middie lost 4. DATE Month Day Yeor 
= Bn ' ‘ 
&. 2; {Type oF print aynar Johnson pam Sept 20 19_ 59 
3 >. 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] | 8. DATE OF BIRTH ‘AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$3 7 fasiblihor| Days Min. 
3 24 Male Negro |wirowec 1] Divorcep [] 1/20/59 A ys 
3 € ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88s during most of warking life, even if retired) 4, 
3 ves lone OME Maryla nd United states 
3 ., 13, FATHER'S NAME Va, sie 'S MAIDEN NAME 
2 Sk 
care Richard Flake Shirley Johnson 
= 3 a) 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a € £ (Yes, no, oF unknown) (IE yes, give wor or dates of service) s 
x 
oe Pant hirley Mother _ Address same 
B Ee = 18, CAUSE OF DEATH [Enter anly one couse per line Forte}, (ond (€,] INTERVAL BETWEEN 
7u = a’; PART |. Casale! WAS CAUSED 8Y: 
2 of IMMEDIATE CAUSE (0) a 
5 Se 3 DUE TO 
* 
= Se> Conditions, if ony, which ( (3 
3s BZEs gove rise to immediate 
5° See couse (a), stoting the under. ( DUE TO 
g § ced lying cause lost. (C) 
Sees a ee 
a kt 5 5S a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. pele NE 
BRafs = 
gases = yess) No) 
£2 g 
a 2 o i & = | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
ZUG ox & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ZEees S | (E EITHER, NOTIFY MEDICAL EXAMINER) 
2 Stes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Esise 3 Peon acien’ 1p While, Not while foctory, street, office bidg., etc.) | 
a Eucee = p.m. ot work [J of work [7] i 
OE 525 4 
z $ixe 21 ay that | attended the deceased from_ept 19 1959 4. Pept 20 , 19.99 that | last saw the deceased 
oLded 
2 oen8 
E035 wee Street, Ss 9 town, stat 
4 5G ACTUAL é , Aa Lie tes 
fie 35 SIGNATURE Lfet<— 00.53 OC Agent [lo i G4 he 
ORD S [iim Perkins M.D 
Zeaes / PHYSICIAN’ 
oS Lo eS ee ee ee ee ee ee ee ee 
BBO D SORIA) CREMATION, | 22b. DATE oo ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or gon seis 
o>53a° VAL (Specify) pete yee S5 BS 4 cy, 
ESP Pe 2s- LV 
2 2 x 23, FUNERAL DIRECT@R'S SIGNATURE 24a. REC'D BY REGISTRAR a7 REGISTRAR’S SIGNATURE 


VS ANS (4) Aleney u/ ae 4b 67 Fae 
Q2I7I7VIELZXVY 


pare SEP 2 4 '59 Fosasih 


[ree oars 


uisdotier death: Page 4 


& 


24 ha 
carbon papers. Pages | ond 2 shauld be filed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with’ 


e Funeral directar, 


Then please remov. 


After this certificote hos been signed by the attending physicion and campletely filled in 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 ebay ter death. 


hed far use as the burial-transit permit. 


by the haspital or attending physician. 


éo 
detac! 


page 3 shau! 


may be retaig 
TO FUNERAL 


Prd 
= 
2a 
o 
Ps 


= 


Kw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 5 6 Fs 
ip CERTIFICATE OF DEATH Pee tt 


1, PLACE OF DEATH 


rT e bed ed eS {Where deceased lived. If institution: Residence before admission) 
° COUNTY Prince Georges MARYLAND 


* Maryland > COUNPrince Georges 


b. CITY OR TOWN (If outside corporote | i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ute Ra 4 & years is Mt, Rainier 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
LoyOIUAhth Street yp3o-— kth Street = NOB 
iy Bee a First Middle Lost 4. Ga Month Yeor 
(Type or print) JAMES ISAAC JONES DEATH Sept. 10t es 19 59 
$. SEX 6. COLOR OR RACE | 7. MARRIED FR NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF seen ie IF UNDER 24 HRS. 
Male White WIDOWED » DIVORCED a Nov. 5th, 1872 al pee | ae 
10a. jing zon pon tee ba Pape done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. diame {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Builder &"Gontractdr| Homes ,etc. Orange County, Va. VSA_ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James M. Jones Lucy Proctor 
bie ja ever U. S. ARMED: ee ceer 16. SOCIAL SECURITY 4 17. INFORMANT Address 
No ™ sorte" 1577-09-1476 Irene A. Garvey, 1500 Montana Ave. ,N.E. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, {b), ond ().] . A AL BETWEEN. 
PART |. DEATH WAS CAUSED 8Y: i Th y IO DEATH 
22 \y IMMEDIATE CAUSE ‘o = 72 
(CARs 


gove rise to immediote 


DUE TO 
Conditions, if ony. | wb Meret elers ti [Mtenc? Kleebite. 


couse {o), stoting the under. ( OVE TO 
lying couse lost. a ’ 
3 Past. OTHER SIGNIFICANT CONDITIONS COMPRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARJAfo)]19. WAS AUTOPSY 
3 yes] NO 
© [200, ACCIDENT WAS. PNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Parl of item 18.) 
& ] OR CONTRIBUTING LI CAUSE OF 01 
& | citer, NOTIFY MEDICAL EXAMINER) 
= ae 
& [20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
5 Hour oo. m. While Not while foctory, street, office bldg., ete.) | 
a p.m. W lot work (J ot work [7] H 
21. | certify ,that | attended the deceased fram... poate oe WEE 10. 7S. 2. , 195-Z,that t last saw the deceased 
a e 
ative an_. FIED a , and that death accurred at) 2M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


) pp eee Sei iA By. 2: Le 9/10/1959 


ACTUAL 
SIGNATURI 
marves Charles V. Pate Washington, D.G. ee 


‘Zo. BURIAL, a ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
Burvat” 19/14/1959 Cedar Hill eee Suitiand Rd.Pr.Geo.Co, ,Md, 


. Fy EC 'S SIGNAT! I iz 5 STRAR'S SIGNATURE 
“Wechambers Company, Riverdale, ee BEE T Bg ee tte oP Kenuaa 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
ABST CERTIFICATE OF DEATH sin bie UUs 


eel 


FE bas First Middle Lost 4. Dg Month Doy Year 
(Type oF print) James Pagl Kemerer ser DEATH Sept. 7 1959 


WF UNDER 1 YEAR] IF UNDER 24 HRS. 


eee 
> a ay ee ee 2 re (Where deceased lived. If institution: Residence before admissian) 
8 a a. ° b. COUNTY, 
oe Prinos George eA Waryland Princes George 
# ° a b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, wrile RURAL and give nearest town) 
8 a RURAL and give nearest tawn) 3Hr 
Ra SE Cheverly |X Adelphi 
4 2 +s NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
F $ 3 tad i OR INSTITUTION / ON A FARM? 
} General Hospital we Yes ASA 
: Prince George 8706 23rd Ave. 
3 
a 
g 
a 


5. SEX 6, COLOR OR RACE | 7. MARRIED JE NEVER MARRIED [] | 8. DATE OF BIRTH 


ov_ 1902 


11. BIRTHPLACE (State ar foreign country) 
Pennsylvania 
14, MOTHER'S MAIDEN NAME 


William J. Nemerer Matilda Hamilton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, of unknown) (IF yes, give wor or dotes of service) 
| ri George Anna Kemerer (Wife) Same as # 2 
INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per lig@for (0), (b). nd (c).] fi. ONSET AND DEATH 
PART I. RTH Ca iG. 0 nth LU, A OtetA af (Yaa 4 (aes 
“51% DUE TO 2 
Conditions, if ony, which tn Qnty 3 at 
gave tise to immediate { 10 aaa ei ‘ | 
pol. ( fi Hiei crreeioen: 


cause (a), stating the under- 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


9. AGE (In years 
last birthday) 


yrs. 


wioowen (] olvorceo [) 
100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 


during mast af working life, even if retired) 
Teacher Public School 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


US A 


n papers. 
th 


ter 
deg } 


lying cause lost. © 


The law requires that the death certificate be executed within 24 haurs, 


the haspital ar attending physician. 


19. WAS AUTOP: 
PERFORM 
YE of 


20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote) 
factary, street, office bldg., etc.) | 


20a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour. m. White Not while 
p.m. lot work [7] ot work 


MEDICAL CERTIFICATION, 


a 1959that | last saw the deceased 


civ on_. -M, fram the causes and on the date stated abave. 


SeNATURE ( @)) ( Q fey 4 / Dra : Al) si out 


PHYSICIAN’s A i 
NAME (Type) Deitz 


22a, BURIAL, CREMATION, | 22b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State} 
REMOVAL (Spey . . Hyattsville “M 
Burial 9/10/59 George Washington Cemeter Hyattsville “Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


F. Gasch's Sons Hyattsville, Md. 15g 
aoe ee 


TOR: After this certificate has been signed by the attending physician and campletely filled in by ae funeral director, 


TO FUNERAL Di 


~~ 


poge 3 should be detached for use as the burial-transit permit. Then pleose remove 
the registror prior to burial, crematian, or remaval, and in any event within 72 hou 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os 
ga 

> 
Sa 
g-~ 
EES 


DATE, 


7 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


40 


g CERTIFICATE OF DEATH capa te ee 


68 


1, PLACE OF DEATH 
©. COUNTY 


PRINCE GEORGES 


2, USUAL RESIDENCE {Where deceosed lived. If instilulion: Residence before odmission) 


o-STATE MV ARVELAND » COUNTY PRINCE AERORGES 


MARYLAND 


5. SEX 6. COLOR OR RACE 
MALE WHITE 


Ne 


ing most of 

ore ¢c 
R'S NAME 
nown 


re alte Gn jt reir 


tcht 


St 


13. FATI 


{Yes, 0, oF unknown) 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


UE yes, give wor or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED ee SOCIAL SECURITY NO. 


x] b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
s RURAL ond give neares! town) woo 
2 AIA A eed {~ 
2 d. NAME OF HOSPITAL (If nol in hospitdl give street oddress) yy 9. STREET ADDRESS e. 5 RESIDENCE 

‘OR INSTITUTION, v f ON A FARM? 

PRINCE GEORGE'S CO. HOSP 5901- 33rd AVENUE IOP 
3. Ber i First Middle Lost 
{Type or prin) HERBERT D. KETCHUM 


7. MARRIED FR] NEVER MARRIED [J | @. DATE OF BIRTH 


wivowep (J pvorceo) | 8/11/96 


9. AGE (In yeors 


eye 


yf, 


12, CITIZEN OF WHAT COUNTRY? 


son & Keller Washington, D.C. 
14, MOTHER'S MAIDEN NAME 
Mary Gatto 


17, INFORMANT Address 


Eva T, Ketchum same as #2 


U.S.A, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line for 


). (8), ond (c}-] 


CUA 


INTERVAL BETWEEN 
INSET AND DEAT) 


? 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


‘AL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs efter death: Page 4 
aiggd by the haspi 


LE, 


t] DUE TO 

"3 Conditions, if ony, which {b. 

E gove rise to immediote 

A couse (0), sloting the ynder- ( DUE TO 
gs lying couse lost. {c} 
S26 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Nas AUTOPSY 
Ros = 
£33 Ss ves) NOX] 
Lar = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
S & |] OR CONTRIBUTING LJ CAUSE OF DEATH 
eg2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oté © [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town} (County) {Stote) 
vs ra) Hour 0. m. ¥ While Notuthile foctory, street, office bldg., etc.) | 
— Ri = p.m. jot work [[] ot work 1 

2 

2 

2 

8 

8 

3 

a) 


. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after 


& SeNtton toten. aca laa. MH OG, 
J 2 A s 
zeges  / | [noms ACS. 2272 cb -A ME MD kvm fce 
& 3g° 0. BURIAL CREMATION. ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stote) 
272 Baer” | 9/11/59 St. Marys Cemetery Washington, D 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADOQRESS, 240. REC'D BY REGISTRAR 2a. REGISTRAR'S SIGNATURE 
2 ul 
Yen gras The S.H. Hines Co, ae tien ae aan pare SEP 1 0 '59 Ontlun & Cama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
328573 CERTIFICATE OF DEATH 


10569 


Reg. Dist. No. 


ips balexaa nelnentninga’ oo deoth. Poge 4 > 


sé 
3 : x bee etl + ieee es (Where deceased lived. If ii ion: Residence before odmission) 
Sy °. 9. b. COUNTY. 
Princs Georges MARYLAND Maryland rince Georges 
° b, CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib TT c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
3 Si) RURAL and give ngavest fawn) 
$2 vorly 10 days Yf Brentwood 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=~ igi OR INSTITUTION / ON A FARM? 
= é rince Georges General Hospital 4526 Banner St. ves []_NO [ak 
iS 8 3, NAME OF First Middle lost 4. DATE Manth Day Yeor 
=3 (Type or print) Adelene King DEATH Sept. 6 19 59 
8 5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (Il IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3* F MARRIED E] NEVER MARRIED C] [OE Tah Le” lost bichey) FMonths] Doys | Hours] — Min. 
By emale Black wivowep [] DIVORCED PR yn. 
ae 
Bey 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
2 Weotd Ts od ¥ Varce] U.S. # 
S 13. FATHER'S NAME ee ‘44. MOTHER'S ess NAME , 
5 = Ue a A 
at Exlille Leri-er 
2. 28 16. WASDECEASED EVER IN U: 5. ARMED FORCES# [16, SOCIAL SECURITY NO. | INFORMANT Address 
aE fas, 0, oF unknown) {i yes, give war or dats of trvice) | op ‘a : . 
; 19-34-3715 1| E: Kime, Prvives 
ay 1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: ; lé l { 08 Lit , ¢é ONSET IREATS 
a . a Pa 7. , 4 r a) 
ae we IMMEDIATE CAUSE (0). Lee gir’ is z eae? - v 
ES fee hot DUE TO E : 
> la r Cé : a d c 4 , 
a ebaiiensniticnysav hich an TAC At COMME tent { Lees ( > dad id 
a3 gove rise to immediote 
5 cause (a), stating the under- ( DUE TO 
lying couse lost. (e) 


TENDING PHYSICIAN: The low requires that the deoth certifi 


‘@ 
2c 
as is Part Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a2 ale SS _ PERFORMED? 
ES 5 |= 
a8 - 3 Valor Ary attle CLA4*t¢9 yes [No O 
eke, = |200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
eas, & JOR CONTRIBUTING C1 CAUSE OF DEATH 
52 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca G ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1a (City or tawn) County) State) 
s uv YY: ba i y! 
Ee ra Hour 0. m. While Not white foctory, street, office bldg., etc.) 
3 2: at work [[] at work 
gs ee 129 that | last saw the deceased 
aie a3 that death accurred at_7 95 04y, fram the causes and an the date stated abave. 
=s ADDRESS (Street, city or town, stote) DATE SIGNED 
ae 
t26 ACTUAL 
ae rs 7220 Forest Road 


« 


poge 3 should be detached for use os the buriol-tronsit permit. 


Kent Village, Mde 


PHYSICIAN'S Dr KenneywyS 


the registror prior to buriol, cremation, or removol, ond in any event within 72 hogs i oth. 


ih 

Reg [| [NRRE Tec 

Sse CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETER)>OR CREMATORY @%d. LOCATION (City, town, ar county) (State) 

O95 REMOVAL (Specify) co : 

roe G- Fe 3 ‘ 
: i 

ate 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S 7o* 

Vs AIS (4) PE. E \ Outin £ Tava 

15M 9758 it a [ funte Predict. pate SEP 11 '59 ‘i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


edd 
Tm LU5¢9 
19589 CERTIFICATE OF DEATH ens 
¥ 
2 5s i institution: Residence before admission) 
bs 2, USUAL RESIDENCE (Where deccosed lived. If institution 
2 z 3 1. PLACE OF DEATH USUAL i UN ; 
¢ £3 Te Prinoe George baad Maryland inoe Georke 
ha va cd —- — - ' 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
6 5a RURAL and give neorest tawn) : 
= 23 ve ¥. 1% hours /Proxtweed. e. IS RESIDENCE 
@: 8 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS - ati — 
£5 W949 OR INSTITUTION , B s YES NO 
es FM _Prince Georges Gennral Hoapiteal 4531 Banner St. : 
ce 3. NAME OF First Middle Lost 4. DATE Month Doy ‘eor 
= ee . 
or DECEASED I DEATH 19 
= a8 —— Tiewans adie 9. AGE (Ii Sept ante IF UNDER 24 rd 
a by In years: a 
| 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED Ja] | 8. DATE OF BIRTH ASE Mingeay PEUNDS swale 
es 
es ema. WIDOWED Divorcep [} June 4 59 ys] 3 ce 
es : te Jerre g TRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ Fs. 10a. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 
g uae pa most of warking life, even if retired) . U ry 
3 Ve One Non nit d States 
3 "5 MAll ME 
g 58 13, FATHER'S NAME 14. MOTHER'S MAIDEN NA 
ese . 
2 §8% @ Landis 
hE Ne Unknown oe Mead aes 
2 £53 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Grama 
earageee (Yen, no, oF unknown) {if yes, give wor or dates of service) as an ran 
8 ees | 91 ___ Mother Addrese same 
£ #80 i fengh 8 INTERVAL BETWEEN 
oF eueee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] i INTERVAL BETWEEN 
8 52 Seen: ye 
za |, DEATH WAS CAUSED BY: / A A my 
Ce PART |. DEATH MEDIATE CRUSE ea Lt hy 4, PRA (FV : 
= z2 $ 7 oP DUE TO A , 4 : / 
ese _ “ f t OL A) ( Be kpnrt Ce 
= f2> Conditians, if any, which bo. Crip Cet. tt : 
$8 gEo gove rise ta immediate Aer 
35 Se couse (a), stating the under- 
Qersero ing cause last. © 
fsck "ART (a) |19. WAS AUTOPSY 
335 8 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) rene 
Shots = yes [} No 
Ease < 
e@aalo9 uu Rs 
Fot 5§& = [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
Cy & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Z 2826 & (IF EITHER, NOTIFY MEDICAL EXAMINER) _ 
eee aes: A aiGharaal > = 
sees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. IS (Oy fal oe MORN (County) 
S58 05 Fa Hour o. While Nat while ee oireet, wieelt 
ota Be Es 5 19 lot work [] of work C1 
OSE. 5 
25 Bs 21. | certify that | attended the deceased fram. , 19.69, taSe G____20____, 19.59,that | last saw the deceased 
eee - .. = 
gi<fe alive an Sept. 220" 2 9 __, and that death accurred at_§P____M, fram the causes and an the date stated Speke 
Gass be ng 7 2 ADDRESS (Street, roy ie 
Ee Ole 5 y, c a 
fee sera, Ca ‘ SPE <9 
25 SIGNATURE. . Weel pov 
=ova 
2bq2s PHYSICIAN’ 
Sezse NAME (1H) De Lahn Perkins MeD. : 
ba. a 5 ‘22d. LOCATION (City, tawn, or county) (State) 
BSg°o ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY E ie 
9,5g° REMOVAL (Specify) Washinct es 
=o ° F ‘ Sep-24-195 Woodlawn Cemetery 8 
of ott é ( ae ‘2 da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS r J 
Ys A15 (4) John Te Rhines & Co» 3015 12th St., Ne. Be pare SEP 23 '59 Onttun B Kissa 
15M 9758 


AODVDIGIXVS 


— 
‘ 


\ 


tem 18 Film 249 10-5-5 


MARYLAND — DEPARTMENT OF enh neem ey 18 r 
CERTIFICATE OF DEATH 105k 


Reg. Dist. No. 


t.. Mog ne : DEATH 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


PRINCE = GEC AiG F MARYLAND 9. STATE MARYLAND b. COUNTY MONTGOMERY / 


t death. Page 4 


5. SEX 


F 


b. mAs bins Si (if Sie ae limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
sree rare i i 
YATESV Since Nov, 1957 SILVER SPRING a 
,) d. Dee (If not in hospital, give street address) d. STREET ADDRESS: =| e IS ergs 4 
ee RIN: i . ‘s ON A FARM 
OT°| CARAOLL MANOR ARR A SACCE RG) yes [] No B~ 
3. NAME OF First Middle lost 4, DATE Month Year 
DECEASED OF aw 
(Type or print) M4 4 BENTON LEE DEATH SEPT. a SF 


6. COLOR OR RACE 


tf ITE 


8. “S OF BIRTH 


C/o 


7. MARRIED] NEVER MARRIED [] 
wiboweD [- —DIVorceD [] 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pen Months] Doys | Hours | Min. 
yes. 


Then please remave carbon papers. Poges 1 and 2 should be filed with 


BOK 


PART |. DEATH WAS CAUSED BY: 


Conditions, if any, which 
gove rise to immediole 

cause (a), stating the under. ( CUETO 
lying couse lost. 


Yoo. USUAL OCCUPATION {Give kind of work oF 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ig mast of warking life, even if retir. j- 

Sane eres | Me. POR GEAR Ed ac USA, 

13, FATHER’S NAME HENRY BENTON 14. MOTHER'S MAIDEN NAMI 
Vo Aw HKXBOGE ALICE RILEY 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [i6. SOCIAL SECURITY NO. INFORMANT ‘Address 
es, 00, OF unknown yes, give war or dates of service i 
VO pe? okay ReyA ~03 G7 E5|MEe Daniel J, Lee, Jr., 749 Thayer Ave, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] Siiver—Springs 


On 
ONSET AND DEATH 
IMMEDIATE CAUSE fo) CAG ES TIVE Hen v Faiwwe = afer? & 


DUE To rterial hypertension ‘had intracranial accilden 
rei Sv PIE NIA 


RE 
CD. 


oL2fI Cctrarive. Woonn LrreerioN 


PERFORMED? 


yes nol] 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le WAS AUTOPSY 


femur Vrreimeqia  frotaaie Gnangem Vos enn Peeve, 
Oe CONTRIEUTING CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Vide a 


INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


Hour a.m, 
p.m. 


TOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau; 


y the haspital ar attending physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., el 


— Not while, 


21. | certify that { attended the deceased fram.____----__-_-______- WL to L2 SP, 192 Zthat | last saw the deceased 


alive on LL. 
5 ADDRESS (Street, city or town, stote) DATE SIGNED 
settee? Pr trlald_ bus fem. WE ae f D6 Mey. Ba al 08 Sep SF. 


LZ. +e Z ws Fa and that death accurred at) 2. 257%, fram the causes and an the date stated abave. 


Pm 


NAME (Type) 


PHYSICIAN'S 7. MARSHALL CUVILLIER 


poge 3 should be detached for use as the burial-transit permit. 
the registror priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retai 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tqwn, or ang 


MI. OLIVET CEMETERY WASHINGTON, D.C, 


(Stote) 


& TO HOSPITAL 
TO FUNERAL 


a 
> 
a 

= 


iM 9/5B 


Sitter SPRING, MD 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pate SEP 23 ‘59 


Cnttun St Anat 


MARYLAND STATE D 
10572 
Reg. Dist. No. 


3 pene DEATH Hyattsville i ae Pot RESIDENCE (Where deceased Tae, i aoe Residence before admission) 
Prince George Arlington, Virginia Vv 


b. CITY OR TOWN {If outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hyattsville, MD. Two years ‘ <2 


d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Sacred Heart Home 2419. North.Powohe tan ves (No Gt 


. NAME OF First i 4. DATE ¥ 
DECEASED the Month eor 


{Type or print) Margaret Mi. Beara September 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


jer death: Page Ss 
~ \ 
oll 


y the funeral director, 


s 


Pages 1 and 2 should be filed with 


F ; lost birthdoy) 
e emale shite wivowen fx) ovorceo(] | January 29, 186 ms. 
os 109. USUAL OCCUPATION [Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss during most of warking life, even if retired) 
es Housework 
2 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 


Daniel Lauder Maria O'Meara 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


ae pee 221-09-08700| Sacred Heart Home, Hyattsville, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). fo). ond fo] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


14.3 X DUE To 


Conditions, if any, which 0 
gove rise ta immediote 


icion ond completely filled in 


Then please repeve 


couse (0), stoting the under- ( DUE TO 
lying couse lost. () 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "IE WAS AUTOPSY 


PERFORMED? 
ves] no) 
200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hi of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20F. ity or town) (County) {Stote) 
(eee eS While Not white foctory, street, office bldg., coh 
p.m. 19 fot work (] of work [J 


21. | certify that | attended the ace fram.__<Lé. ie 19.54 a 2... 19.0/that 1 last saw the deceased 
ia) fram the causes and an the date stated abave. 


ree SIGNED 


MEDICAL CERTIFICATION 


TOR: After this certificote hos been signed by the attending ph: 


detached far use as the burial-tronsit permit. 


the registrar prior te burial, cremation, or remaval, and in any event within 7, 


y the hospital ar a 


T ADDRESS eae city oF town, stote) &. >>) 


ad 


/ PHYSICIAN'S 
NAME (Type)__ 4 77 O74 (Tf LES VS 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 
Remoy 9~22— = Cemeter New York, N. Ye 
23. FUNERAL DIRECTOR'S SIGNATUR ie Y 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Bre eC A i lt 
15M 10/57 PRAN COL Ne Weloa 


may be retoig 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haug 


TO FUNERAL 


Page 4 should be 


id 


cessory, pleose exe 


é 


jes | ond 2 with the registror prior ta burial, cremotion, 


ts 


o | 


re Pages 1, 2, and 3 to the funerol 


File 


© 
e 
a 
2 
2 
3 
= 
2 
g 
° 
a 
>, 
r) 
& 
ry 
© 
a 
5 
o 
z 
£ 
2 


1 
& 
g 


auld be executed within 24 hours ofter deoth. If ony deloy 
-transit permit. 


Chief Medico} Exominer’s Office olong 
CTOR: Page 3 should be used os o buriol: 


* 


cute the cer! 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 
TO FUNERAL 
or removol. 


Vs. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10573 


wt 
4 a CAL EXAMINER’S CERTIFICATE OF DEATH 
eT a Reg. Dist. No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

Prtibe George manvuano || STATE =Mass. *aY iis table V 

b. CITY ise Ley Buh cutvide comporote limity, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond lve nearest town) 

ve mares! town) 

Cheverl iy D.O,A. South Yarmouth x 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 8 RESIDENCE 
b ' 

ince George's General Hospiésal Station Ave. ves) NOX 
3. NAME OF First Middle 4. DATE Month Day Yeor 

fypeorpinoteve Sture Waldemar Lofgren Sim Sept. 29 19 59 
5. SEK 6. COLOR OR RACE |7- MARRIED FE] NEVER MARRIED [J] 8. DATE OF BIRTH eee IF UNDER 24 HRS. 

a ; 

Male White _|wiownt —_oworcro fy [12 Dec 1891 lee [| 
100. USUAL ra ate (Give kind of work done! 10b. KIND OF BUSINESS O8 INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

di ye i ‘of working life, even if retired) 

Cloth Sweden U.S.A. 

13. as NAME V4. MOTHER'S MAIDEN NAME 
Christian Te Carolina ? 


Lies peli i pmaneal SOCIAL SECURITY sila INFORMANT Address 
ie coe Q10 072 124| Betty A. Lofgren (Wife) Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LY AK DUE TO 


Conditions, if any, which ) 
gove to immediote coure 
{0}, stoting the underlying( OVE TO 
couse lost. (c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. wins AUTOPSY 
yes NO fd 


200, EXTERNAL CAUSE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C1] ot CONTRIBUTING o 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
Hour a. m, While Not while foctory, street, office bldg... Cal 
pm 1» ot work [] of work [J 


21. I certify that I taak charge af the remains described abave, held an Autapsy a Inspectian [J]. inquiry $£). and find that 
death resulted fram: Natural causes [jf], Accident [], Suicide [], Hamicide [1], Undetermined cause []. 


zs 
Q 
3 
< 
oo 
= 
= 
& 
Fy 
uv 
ray 
3 
= 


j () a f) 
DATE SIGNED 
Senators $411  VWVlaternnes Date setae NERS 9/30/59 
ASSISTANT MEDICAL EXAMINER Oo 

EXAMINE 

NAME (Tytpf JOhn T, Malone a DEPUTY MEDICAL EXAMINER 
Ro. eck, cigmectyy 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 

pest 2 

Crema ion 0/1/59 t Lincoln Cremato olma ano and 
23. FUNERAL DIRECTOR'S SIGNATUME «ADDRESS 24a. REC'D BY = Db, REGETRARS SIGNAT See 
F,. Gasch's Sons Hyattsville, Md. caret 1 Ctban BD Paint 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10625 CERTIFICATE OF DEATH iy eatin a 


i 


<= ss 
® gs -s iis ee ee 3 2. Da era (Where deceased lived. If institutian: Residence befare odmissian} 
o Ce j MARYLAND ee b. COUNTY 
" pe RS Prince George Prince George 
= b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 RURAL and give nearest tawn) 
x District Heights District Heights 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
4 OR INSTITUTION / ON A FARM? 
3116 Ramblewood Dr, yes (] No@ 
3. st Sa First Middle Last 4. pate Manth Day Yeor 
{Type or print) §=»- Robert G McMahon DEATH Sept 5 1959 
6. COLOR OR RACE 7. MARRIED] NEVER MARRIEDAd| 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 


iOS EOE Bence 31 May 59 Wan Nap oe aes M 


11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Cau 
1a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


= during mas} af warking life, even if retired) 
N/A Maryland USA 

y i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Thoms J McMahon AnnDorion 

fae aaa Ee ecate ro ncese 16. SOCIAL SECURITY NO. FORMAN 3 Be Hamble qee IDR 
A a 
[W, N/A thomas Jj MeAhehaal pista? wed 2s, Aid) 
18. CAUSE OF DEATH [Enter anly ane cause per line, for (a}, (b), and {c}.] INTERVAL BETWEEN, 
PART I. , f—— 
Tr PEATE MEDIATE CAUSE fo} eAC Allure. 


COULS DUE TO : 

Seni RR aE (bh Congenita [ heact di SEASE 
av rh + immediate 

cane ‘aerate the under. ¢ DUE TO 


ivinblaautedlath «o Mon olism 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta}|19. WAS AUTOPSY 


PERFORMED? 
ves] no] 


Then pleose remove carban papers. Pages 1 and 2 should 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs, 


: The law requires that the death certificate be executed within 24 hour; 


200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
factary, street, affice bldg., etc.) ! 


a Dep. 19D 


_M, fram the causes and an the date stated abave. 
ADORESS (Street, city ar tawn, state} DATE SIGNED 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a, m. While Nat while 
at wark [7] at wark 


MEDICAL CERTIFICATION, 


that | last saw the deceased 


the haspital ar attending physician. 
ETOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


PHYSICIAN'S 
NAME (Type) 


‘22a. BURJAL, CREMATION, 
} IOVAL (Spgtify) 


rAM§, OF cone ot wp 
7 LA 


24a. REC'D BY REGISTRAR 


oMEP 8 '59 


poge 3 should be detached far use as the buriol-tronsit permit. 


may be retail 
TO FUNERAL 


‘2ab. REGISTRAR'S SIGNATURE 


Cnriha, 


& TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


ANS (4) 
5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10626 CERTIFICATE OF DEATH ies! 


2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) | 
b. COUNTY. 47x 


Vd D.C. J 


. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


1, PLACE OF DEATH 


a, COUNTY MARYLAND 


Prince Georges 
b. CITY OR TOWN (If outside carporate limits, write 


c. LENGTH OF STAY IN 1b 


+ death. Page 4 


RURAL and give nearest tawn) 
5 ings 23 Hrs 40 Min fbf Washington 
3 aay Te 
eR ay d. ot ae al nat in haspitol, give street address) d. STREET ADDRESS 3412 192 St. » SE. ie Bi petes 
aia USAF Hospital Andrews IBH9 Hosp Kn ve yes] NO} 
5 |. NAME OF First Middle Month Doy Yeor 
a DECEASED OF 
3 (Type ar print) NewBorn McPherson DEATH September 17 1959 
: 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED FX] |8. DATE OF BIRTH 


wipoweo [] pivorceo] | September 16 1959 


1WOo. USUAL OCCUPATION (Give kind af work done] 105. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 
NA 


NA 


13. FATHER’S NAME 


9, AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) f Months] Days | Hours] Min. 
yts. 


11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


14. MOTHER'S MAIDEN NAME 


Dempter E McPherson 


Then please remave carbon popers. 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= 
8 
2 
x 
nN 
© 
£ 
3 
3 : 
FA € 
3 
pee 
a 3 
© 
8 Q 
= 6 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFOR: ‘Address 
= “4 (Yes. ne, or unknown) | Uf yes, give war or dates of service) 3b 9 a 
@ iN No NA None See Sec 13 12 19th SE Wash 20 D.C. 
2 © ; 
8 2 1B. a . ro ‘ier id lags per line far (o), 0) ond (c}-] INTERVAL BETWEEN 
2 = IMMEDIATE CAUSE (0) Respiratory Failure 23 Hrs 
3 2 DUE TO 
= 22> Canditians, if any, which by Premature Birth 
3 Eo gove rise to immediate 
5 gc cause (a}, stating the under. ( PVE TO 
‘fi =v \yi last 
Fes~ ying couse last. e 
o§ 232 per ii! COURS ast 
3985 ° ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Sears 2 SS PERFORMED? 
23) : iS 
gags 3 $ ves) NOO 
Gay © | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
Zege5 & | ie ermiee, NOTIEY MEDICAL EXAMINER) 
agees 8 
g bess & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, (206 (City or tawn) (County) (State) 
ee 3 8 8 Hour a.m. While a Nat wile foctary, street, affice bldg., etc.) ! 
EsE75 g Jat wark [7] at worl 
OE. 5 
4 3 2d gi: | certify that | attended the deceased fram. September. 1619.59, tosep tember. 17 1959 that | last saw the deceased 
a 22 
oo 3 S| [slive cn wep eemuge 17____, 19.59 __, and that death accurred atO4+* 254M, fram the causes and an the date stated abave. 
agar ADDRESS (Street, city or tawn, state} DATE SIGNED 
< ae 
. fe wo. USAF Hospital Andrews __________Sep_1%._59 
ogo 
=a 
oo 
SS 
> 
ee 
D 
az 


° 
sae! j 
ao f PHYSICIAN'S 
aad NAME (7; 
ee ype) 
z= a& 
& 3 z Na. BRC 7b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county} (Stote) 
s Sify ‘ z : 
5 ze Rewovat 9-17-59 District of Columbia Morgue, Washington, D. C. 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Tena = pate SEP 22 '09 Crtbun & Kins 


1050 253XU0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10627 CERTIFICATE OF DEATH 


= 


ore Reg. Dist. No. 
a 5 os 
2 \ a Be PLACE OF DEATH zi USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmlssion) 
oe.) a °. °. b. COUNTY 
= Prince Georges PARR TUANO. Maryland Prin e0 
3 re b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
S RURAL and give nearest town) 
Bo Land Over Hills x Land Over Hills,Md, 
Cee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) A. STREET ADDRESS @. IS RESIDENCE 
| * sl OR INSTITUTION 3 f a ‘A FARM? 
ie - 9 ’ E N 
= eek 09 Upshur Street 7,09 Oso 
° 3. NAME OF Fiest Middle Lost 4, DATE Month Doy Yeor 
- DECEASED | OF + 
$ (Type or print) Margaret Brookman Morris orem 
2 Sf UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ee [IF UNDER 1 YEAR} 
ros? bir joy! Hours Min, 
Female |White |wwowent] _oworceoQ | Oct.4.,1877 81 om. 
Y0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ducing most of working life, even if raticed) 


ousewife Own Home Maine 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Brookman Wall Louisa Hart 


jer death. 


15. pase Speen even vu. S ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 7 Iikehs) Up shur St. 
No Emily Morris 


+24] 


INTERVAL BETWEEN 
ONSET AND DEATH 


a7TeS 


1B. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b). 
PART §, DEATH WAS CAUSED 8Y: ‘ 
IMMEDIATE CAUSE (o} 


fe 


Then please remove carbon papers. 
wae, 


the registror prior to burial, cremation, or remavol, and in any event within 7: 


n signed by the attending physician and completely filled in 


“Yb x2) DUE TO : 
eae ; aN PE (faa 
= Conditions, if any, which (b) i) ‘ 
E gove to immediote t 
& coure (a}, stoting the under (DUE TO 
5 lying couse last. ©. 
BBs a Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
2.5 i — = PERFORMED? 
ag9 Altes ves] No—— 
2 o3 = 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
$s & | OR CONTRIBUTING C] CAUSE OF DEATH 
5 8 £ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe8 & [20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3.2 8 6 ioe eae White Not while factory, street, office bldg., etc.) | 
se. = lot work [] ot work [7] 1 
Se 
$s 21. I certify that | attended the deceased fram... 62. Jo Se TSbp es aka Bey that | last saw the deceased 
3 4 : 
ie * 4 alive Gn _.2 f= --.., and that death accurred at_l3.30 ‘M, fram the causes and on the date stated abave. 
£65 ADDRESS (Street. city or town, stote) DATE SIGNED 
a 


wo. Si/e Semsow STICCEIONE W/ST 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours gfter death: Poge 4 


* , SIGNATURES So Va) Vo (HEE OE 
2823 ! ASIANS Albert Roth 5510 Madison St, Riverdale, Md. 
5 3 £ by To. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
£528 9/16/59 Ft. Lincoln Cemetery | Prince George, Maryland 
Qg°ro a zy e 
r 23. FUNERAL DIRECTOR'S SIGNATURE 2901 x RESP) Bt 4 N oW 4 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 

VS AIS 0 The S.H. Hines Co.wWashi ce 9 D.C pare SEP 15 ‘58 Crther $ Kiama 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ { 6 r 7 
10544 CERTIFICATE OF DEATH 


S - Reg. Dist. No. 

g% a i PLAGE OF 0 DEATH 2. cia (Where deceased lived. If institution: Residence before odmission) 

oO \s - ” 

< £UF 2 Prince George's marviand |” * S“™Maryland b. cOUNTMontgomery 

= EG rf _ ‘|b. CITY OR TOWN (IF autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

iH 8 j j RU ‘ond give nearest tawn) _ . 4 

pl ee yy) © . Ma _{? months I, Rockville Mad. ES ( -- 
= nA d. Rane OF HOSPITAL {If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

7 - c OR INSTITUTION 9 ON A FARM? 
23 Bell Nursing Home 5912 Le May Road ves Nex) 
Stet }. NAME OF First Middle Lost 4. DATE Month Doy Year 
ro DECEASED r a OF 
ie (ieperdeyprint) John Craig Morrison DEATH Sept 30, 19_59- 
38 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
o> 4 5 lost birthday) Uipaths Bprs Hours] Mi 
2 male white wipowed [) Divorcep [] Feb 24, 1959 yrs, 
ener 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Soe during mast of working life, even if retired) 
Sou \ on Maryland US 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


James L. Morrison Barbara P Helmer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) {IF yes, give war or dates of service) 
Bell Nursing Home West Hyattsville Md. 


no none 
18. CAUSE OF DEATH [Enter only one cause per line for (o), ond (01) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: i 
- IMMEDIATE CAUSE (o) va 
ss 7 DUE TO ‘ 

Ra 
Conditions, if any, which ) 6) ra 
gave rise to immediote =< 
couse (0), stoting the under- (CUE TO < sy ~ 
lying couse last. (c) 3, Ca 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


ian on 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs: 


After this certificate has been signed by the attending physic 


it 
& 
&23 
Pare z 19. WAS AUTOPSY 
Ros g ORMED? 
= 3 3 e ta No) 
Pe3 # 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port II af item 1B.) 
So. & | OR CONTRIBUTING L] CAUSE OF DEATH 
B22 © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County (Stote) 
Y ( Y) 
iieer a Haur 9. m, While Not while foctory, street, office bldg., | 
si? = p.m. 19 Jat work (7) at work 
as 
25 21. | certify "92 | attended the deceased fram_.7 AR Zr _ Spe Lae . me (Saf. 19S- Ffat | last saw the deceased 
Bea 
Ahad alive an______' 4/30, 7, Te Soe , and that death accurred at_® — fram the causes and an the date stated abave. 
£63 DATE SIGNED 
ry 
vo 
ACTUAL 
@: sittin Sn, BCE, Lite on he LS 
ba Se l 
3 
ce] 
a 
o 
° 
& 
so 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour: 


2 = PHYSICIAN'S 
o< NAME((Kype| Me? Bhima: A Ohitieitenghn oS Sw eee ee et ee eS Dy 
33 No. BURIAL eos 2b. DATE THEREOF 2c. NAME OF CEMETERY OR EREMDAFORK Z2d. LOCATION (City, town, or county) (Store) 
ce purgai’""” [10/2/59 | George Washington Hyattsville faryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. Recpey REGISTRAR} 2ab. eee a 
vais) F, Gasch's Sons Hyattsville, Md. OTe ote Z 59 


20 JAA EXVG Pie 


o death. Page 4 


ned by the attending physiciagsand campletely filled in by the funeral directar, 


Ofiaingleo} he 


Then please remave 


permit. 


y the haspital ar attending physician. 


TOR: After this certificate has been 


page 3 shauld be detached far use as the burial-transi 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hav 


may be reta, 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houg 
TO FUNERAL 


re 
= 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 05 i 8 
18582 CERTIFICATE OF DEATH 


Reg. Dist. No. 


\ Tiled = ele peace: (Where deceased lived. If institution: Residence before odmissian) 
a. a. b. COUN’ 
MARYLAND wv 
Prince Georges Maryland Pontgomery 
b. CITY OR TOWN (If Cum ‘corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 4 5 
Cheverly hrs. 15 min. Silver Spring (5 f 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince George General Hospita 1022 University Blvd, Yes NOTE: 
3. NAME OF First id 4. DATE 
Matec irs Middle Lost DA Month Day Year 
{Type or print Nora M. Nasella oeame = September 16 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3X] 8. DATE OF BIRTH 9. AGE (In yeors 


losf birthdoy} 
50" 


Female White |wioownt] —pvorceoO | Feb. 26, 1909 


10a. USUAL OCCUPATION (Give kind of wark done|10b, KIND OF 8US!NESS OR INDUSTRY | 11. aGTARRCE (State or foreign cauntry) 
during most af working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ay j ie eae INC. stPREe SPRING , MD, i REC'D BY REGISTRAR 


None Washington, D.C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anible Nasella Julia H. Dugan 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address “East. 
(Yas, 0, oF unknown) (IF yes, give wor or dates of tervice) 
no | none [Miss Victoria M. Nasella, 1022 University Blvd., 
18. CAUSE OF DEATH [Enter only one cause per line for (o¥/{B), ond (c).] = atae 3 “SPring, PMdbnterval Between 
PART I. DEATH WAS CAUSED BY: s% A WA, 2 ola lag eal 
IMMEDIATE CAUSE (0). CO. Cigewa bo 


/ DUETO \_ 
Conditians, if ony, which (bh Lr Ke? Sta eee 
gove rise to immediate 
couse (a), stoting the under. ( DUE TO 

g cause last. o 


A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
3S ves [YW NO 
= [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (Stote) 
a Hour 0. m. While nak White foctory, street, office bldg., etc.) | 
3 p.m. 19 Jat work [] at work Oh a! 
" Xo rt} 0 a So 0A a4 
21. 1 certify the deceosed from__<Q@gat I 2, 1960: Li, t0_<DRAPA 19 1952 Fhot | lost sow the deceosed 
olive on___ wes __, ond that’ death occurred ot © P.M, from the causes dnd on the date stated obove. 
wy, (Street, city or towpn, stoje) , 
ACTUAL 
signature (A AALAAGM ALL-OUT"! 20 wo. Ss (1.2 A.J OS 


PHYSICIAN'S “i 
NAME (Tyee): Dy Wi0 4 am Rossen. Eee 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tows, or county) (State) 


BUREKE PP) | 9/21/59 FI. LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 


‘2b. REGISTRAR'S SIGNATURE 


Cutten Se FG, 


ZAxe oar SEP 2 1 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 r 5 7 9 
eX ey 10628 CERTIFICATE OF DEATH hie ii ; 


eh 


= \c«£ —— 
°, 8 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If ee ene before odmission} 
é S28 s. COUNTY Prince Georges MARYLAND e. state Marylan b.counry *#rince weorges 
= Bex 'b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
9 65 Bee ond a neorest town) ‘ R " 
2 5B Roger Heights Md 13 years xX ‘oger Heights Ma. 
2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS «1S RESIDENCE 
ro * OR INSTITUTION ‘4 
“e: 0 4th Place ve A ie , 
° e 7 . 
Pear SO! 3. NAME OF 2 First Middle 4), Lost . Day Year 
- DECEASED eg? c f— —Z> et 
a. 3 {Type or print) LIiokn NicauoLrs ul A! VER. =e 2. Goes 
c 
« 


4. 
5. SEX 6. COLO! ce) RACE 7. MARRIED RANEVER MARRIED (O18. DATE OF BIRTH % ee IE UNDER 1 YEAR| IF UNDER 24 HRS. 
- last birthday! apie litouaiie Meet 
I ake. OAIFS lwioown fl)  oworceo) | Jan 22, 1915 a ie m | Hours | Mi 


G 
vv 
3 
2 & 
=z > 
St ve 
Oud 
Pole ad 
ig € 4 Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 € 
2 83 during most of working life, even if retired) , 
go a . U S Government Pa USA 
g of Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 58S P. ait Theresa “arone 
&S Boy asquale 
Fe 28 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= af 2 [¥as, 0, oF unknown) Ut yay. give wor oF dotes of service) 7 4 
eS F ll Adella E Oliver Roger Heights “a, 
3 ese E OF DEATH [Enter only one couse pertine for (0), (b), and (c)-] INTERVAL BETWEEN 
> 236% PART t. DEATH WAS CAUSED BY: iL ea bane pple 7) 
y ie § fe IMMEDIATE CAUSE (o0}, 
3 te Kx DUE TO ie / : ka 
des S Conditions, if ony, which } eo oe, %EL ag 
$ ges gove rise to immediate 
3. Bas couse (a), stating the under. ( DUE 10 
Ge% =v lying couse lost. te). 
fscge lpsg-coucelfost.. 
z weg 5 & Zz Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ta) { 19, ten AUTOPSY 
oRSE z 9g RFORMED? 
me : = 
Luss < ra G No 
2'e.19,.2" 9) u oY 
2 2 g 
Fe ot 5 5 FE | 200. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tl of item 18.) 
2eo3 8 iS 
eEgee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeots & | AF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a5 86 3 }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town} (County) {Stotey 
= 6°85 8 Hour om. While Not while foctory, street, office bldg., ete.) i 
a ee = Pom, lot work [} of work [J : i 
Byes ; 7 C4 2] 
g = fog 24 wey i iatak a the, ae A from__ LAA AA __, 197, me Ms ¢_ Ze... \AXTZ.,that | last saw the deceased 
z oi] : 
3 oi “es alive on_ a £4 BL SF = fed that death occurred at_ ‘M, fram the causes/and an the date stated abave. 
GLasa OHS. 
ree 3 L_- * Fo (Street, ws or fn Od DATE SIGNED 
Fe actuat 5 pee 
& SIGNATUR .D. pest) ae WA L3L > a 
4 2s 7 
a3g85 Lea William D., Rosson 46) ag res xy Ne. ee 
ee 
a 38° +? 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. Rees {Gitf, town, oF cous {Stote} 
65532 REMOVAL (Specify) 
roR es 9/5/59 St Marys Cemetery Hanovér Towns hip Pa. 
tes 2 * 23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 


ass. Wy sch's Sons tu Wh a pate SEP 499 EST Jeet en 


: ae \ z 
“Bho » 
« sp > 


ros 
9 


essary, please exe 


ite, writing the ward “‘pending"’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 


If ony delay 
e Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your file’ 


This certificate shauld be executed within 24 haurs after death. 


TO DEPUTY MEDICAL EXAMINER: 


Page 4 shauld 


a 


‘‘ 


TO FUNERAL GIRECTOR: Page 3 shauld be used as a burial-transit permit. 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 580) 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH oe 


§ ‘ Reg. Dist. No. 
= RP AFA 
2 3 is oe OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 
a Prince Georges marvano || SE Maryland °C" Pr, Geo. 
We b. CITY OR TOWN fit ounide corporate timity, write RURAL c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
KS ond give nearest town) cal 
3 Brentwood J Brentwood 
a . 4. STREET ADDRESS e. IS RESIDENCE 
‘3 / ON A FARM? 
a 9 Buchanan Street yes) NOX 
§ 3. NAME OF Fint Middle Lost a DATE Month Day Year 
e {Type ar print) Walter Theodore Owens sm DEM Sept. 26 1 
ie 6. COLOR OR RACE |7- MARRIED [X] NEVER MARRIED []| 8. DATE OF BIRTH % oe a IEUNDER TYEAR| IF UNDER 24 HRS. 
= wivowep[] _—ooivorceo 3-2-14 me cA 
F 10a. USUAL OCCUPATION icive paces of went dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
x during most of working life, even if retired) 
2 Ma. Carrier Post office Dist of Columbia U.S.A. 
if 13. FATHER'S NAME Theodo re 14, MOTHER'S MAIDEN NAME 
° James XMXHAX Owens oe Mae Barnes 
15. WAS DECEASED ee IN U.S. ARMED FORCES? | 16 L Re 
eo {¥es, no, oF unknown) Give wor of dates of qe. We sge olf me Brood Bites on. ia 
= Yes U.$. Navy 1943- Walton T, Owens, 5 
18. ya bean ee = = couse per line for (a), (b), and (c).] aie Benween 
* AN DEAT MEDIATE CAUSE fo} Hemor e 
val ‘ DUE TO 
Conditions, if ony, which ew Rupture of esophageal varix 
gave rise ta immediate couse 
(a), stating the underlying( CUETO 
couse lost, er = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |39.. Faro ad 
Pulmonary edema _and congestion; Cerebral ed Not} 


= 

S 

© [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il of item 1B.) 

& | PRIMARY LJ or CONTRIBUTING CI 

& | CAUSE OF DEATH. 

% |a0c. TIME OF INJURY Month, Day, Yeor (County) (Store) 
6 Hour a.m. 

= p.m, wv 


21. I certify that | taak charge af the remains described abave, held an Autopsy [. Inspection ip.4 Inquiry . and find that 
death resulted fram: Natural causes J, Accident [1], Suicide [], Homicide [[], Undetermined cause [7]. 


ACTUAL DATE SIGNED 
SIGNATU MD. CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S | 


eta 
23oe2 NAME (type). COHN T, Mé1one MCD. DEPUTY MEDICAL EXAMINER [3 Sept. 27, 1959 
Sipe Te. Bast a @b. DATE THEREOF Ze. NAME OF CEMETERY ORCREMATOR 72d, LOCATION (City, town, or county) (Stotey 
SO ae “fe” | 9/50/59 Arlington National Arlington Va. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S . : i ; 
2) I’. Gasch's Sons Hyattsville, Maryland. |p 9°59 jetted SF Piusa 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te g 
10583 CERTIFICATE OF DEATH ORR! 


1, PLACE npeetts ae Deere Res  DENce (Where deceased lived. If institution: Residence before admission) 
°. 


. COUNTY — COUNTY 
Prince Georges ia Ca brince Ge 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


heverl 25 days Landover Hills 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) jd. STREET ADDRESS e. IS RESIDENCE 
QR INSTITUTION » / ON A FARM? 


Prince “eorges Hospital __ 6814 Emerson Street ves C] NOG 


. NAME OF Middl 4, DATE 
NAME OF iddle lost Month Day Year 


OF 
Type or peal) Alma Virginia Parrish isd ep a 19 59 
6. COLOR OR RACE | 7. MARRIED gj NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE In years HEUNDER I YEAR IF UNDER 24 HRS. 

fost birthdoy) [Months] Doys yn | Min, 


Female White wipowep [] Divorced [] 13 March 1926 BR 


10a. USUAL OCCUPATION [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife own home Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ed 


3 


death. Page 4 


I 
\ 


é 


~l 
~ 


24 hours 


in 


Pages 1 ond 2 shauld be filed with \ 


th. 
~ 


te be executed withi 


Edgar Agnes Phelps 
> WAS. DECEASEDE! oe OS. SEE POR CESH 16. SOCIAL SECURITY NO. INFORMANT Address 
(es, nO, OF unknown] tH . give wor or vervice) . 2 . - 
(ai r 38s William Parrish Landover Hills, Md. 


ica’ 


18, CAUSE OF DEATH [Enter only one couse re (0}, (b}, ond (c)-] INTERVAL BETWEEN 


ji 
4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a Pa LY: 
IMMEDIATE CAUSE (0), CG : 
ule no,7 DUE TO / : 
Conditions, if ony, which ib O pes 7& CAT > GAb™/S rend, 
DUE TO 


Then pleose remave corbon 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. ( 


Paat Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. age 


ransit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after 


~ , RFORME! 
YES 


3 no] 


The law requires that the death certifi 


the haspitol or ottending physicion. 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bidg., etc.) | 
p.m. i? lot work [[] of work 


Mh 


paysician’s Dre Seut Sogwartzbach 


NAME (Type) 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION {cin town, or rela {Stote) 
° 


MEDICAL CERTIFICATION, 


5 
= 
a 
3 
g 
2 
eS 
is 
a 
£ 
2 
3 
ae 
2 
= 
3 
= 
5 
8 
2 
g 
5 
« 
& 
AS 
& 
2 
a 
i 
£ 
3 
2 
s 
3 
o 
= 
& 
5 
2 
8 
2 
Rcd 
e 
§ 
3 
3 
3 
2 
2 
8 
es 
= 
3 
g 
4 
£ 
ng 
< 
a 
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TENDING PHYSICIAN 


‘“ 


may be retain; 
TO FUNERAL D! 


Boe fort Lincoln Cemetery | Colmar “lanor, 
ae eee eS ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


page 3 should be detached for use os the buri 


TO HOSPITAL O! 


< 


S AIS (4) 


SM 9/SB ‘ i! Ga _sch's Sons Hyattsville Md. pate SEP 4 '59 Cotten Lh Arames 
\ 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10582 


ADORESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


=) 10639 CERTIFICATE OF DEATH a 
S 3 7. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insitution: Residence before admision) 
& o. 3 °. b. COUNTY . 
2-33 PRINCE GEORGES MARYLAND VIRGINIA ‘ 
Fa OB b. CITY OR TOWN (If avtside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest town) 
i ( por 9 
3 is GAP SPRINGS 4, MONTH 
> $2 MPS Mi Ss ARLINGTON 2 
, &3 6 2 K-35 
Seo 2 ‘d. NAME OF HOSPITAL (If not in haspitol, give streel oddress) d. STREET ADDRESS e. IS RESIDENCE 
Ss. * oF a OR ia aS bal en 
> 9) 7 yes [] No 
5 2 US. 2 ANDREWS 1111 ARMY NAVY DRIVE 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x oon , 
ekg (Type ar print) WILLIAM W PASCOE DEATH =SEPTEMBER 10 1959 
= »8 $. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR] IF UNDER 24 HRS. 
Serie lost birthdoy) [Months] Days | Hours] Min. 
3 i¢ MALE CAU WIDOWED $2] dworceo[] | AUGUST 24, 1906 Soe 
= eg. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 38s during most of working life, even if retired) 
$2 g g OFFICER COLONEL USAF PENNSYLVANIA USA 
3°84 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S75 
oe “4 CHARLES PASCOE UNKNOWN 
Ces i 
= EA 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT x 
= ose Wino ocennewn) | Qt ycgiven ede tua) | 3620*GUNSTON ROAD 
ee Bieis YES 1935 TO DATE |113-012-302 |WILLIAM W _PASCOE JR M 
£ ee 
6 ESE 18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (e)-] INTERVAL BETWEEN 
uv 2 ay PART I. DEATH WAS CAUSED BY: 1 ETASTATIC CARC INOM A mage SEE 
& o¢= osc» IMMEDIATE CAUSE (0) 4 4. 
5 =e? 1¢ . DUE TO 
s , 
= fez Conditions, if any, which te CARCINOMA LUNG, LEFT 4 MONTHS 
o BES gave rise ta immediate 
ee oa ae couse (a), stating the under. ¢ OVE TO 
& § 3 Gar lying couse lost. ( 
Fa $ 6 aa 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Eaneee 
L2R0F6 = 
2uz & Fy yes GJ NOT] 
@®ao2o0 rey ds 
x = = 
= ot 3 5 = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I! af item 18.) 
z 3 Ee & OR CONTRIBUTING L] CAUSE OF DEATH 
qs Les © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoess & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ent T20F. (City or town) (County) (State) 
Lae ia Fay Hour 0. m. Whil Not whil factory, street, affice bldg., etc.) | 
Eo23e g lot work [7] at work "| \ 
ea52° i za 
22> 3 21. I certify that | attended the deceased fram_.APRTu________ 21929, to LORoBE 2 -_* , 1999 that | last saw the deceased 
oc< 22 ¢ 
Zeg 3 3 live'an,_ 92MMPS egg! , and that death accurred aii 354 om, fram the causes and an the date stated abave. 
ETO. 
< SeDS 
me ‘Fe 
° 2a 
20a 3 5 
Begee 
= & 
= oD 
° wo! 
Dy ee 2 
° ae 
te 


23 | [Raa te__PHILLIPS A COX LT COL USAF MC_USAR_HOSP_ANDREWS, ANDREWS AFR, WASH 25 DCO _ 
$ FA B RS RANGE: . DATE THEREOF -G 2c. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
32 : eT 4ST LIsGrod VATIOWsL L1nG7TON UA. 
2 PONERAL i A. SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSAI5 _ fa HN. VA De oateBEP 14°S9 | Chattan # Honma 


onl 


fe funeral director, 


& 


‘OR: After this certificote hos been signed by the attending physician and completely filled in b 
Poges | and 2 should be filed with 


ficote be executed within 24 hours afer death: Page 4 


Then pleose remove carbon papers. 
the registror prior to burio!, cremotion, ar remaval, ond in ony event within 72 hours ofter deoth, 


that the death certi 


ires 


£ 
5 & 
£374 
2285 
QEaE 
vaso 
Fors 
sees 
<pZe 
2as6 
+srvo 
Zon s 
Oare 
2329 
ar<2 
Zo o 
mig & 
Gh 
Ce R 
om 
aw. > 
#322 
BSe° 
93528 
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o Fo 
ee F 
VS A15 (4) 
15M 10/57 


(wm) 


am } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (} re S 3 
10631 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH, 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Pgsidence before admission) 
e. COU! a Marra 0. STATE ' 
7 fit 
by ‘OR TOWN (If outside corpo! wri c]LENGTH OF STAY IN 1b it, wri i 
‘AL ond give neorest town} y 
wt ‘ 
d. NAME OF HOSPITAL (If not in ho ive street oddress) d. STREET ADDRESS @. IS RESIDENCE 


a NSTITUTIO : : 0 A a. a 2 Ls we tk / g Gis ay eee 
I4- G59 


EVER MARRIED im} B. DATE OF BIRTH 9. AGE (In fears [IF UNDER 1 YEAR| IF UNDER 24 KRS. 


owvorceo | /, -£-A90Q Bo ae ue Days | Hours] Min, 
PLAY 


100. USUAL OCCUPATION (Give kind 2 See done] 10b. KIND OF BUSINESS OR INDUSTRY " Bil (Stote or foreign country) 12. ee OF WHAT COUNTRY? 
ke uU Pa a id l R 


during most king life, even if retired) 
U Pons p A) 4 
13. FATHER’ S NAME a= nm 14. MOTHER'S MAIDEN Ni 
g \) (of oC Ve 
AS XB 
TS WAS DECEASED EVER IN U, 5 ARMED FORCES? le, SOCIAL SECURITY NO. ]i7_ TNRGRMANT ‘Address 
(Yes, no. of unknowa) {IF yes, give wor oF dates of rervice! . 
299-09 8, YOl~L 
1B. CAUSE OF DEATH [Enter only one couse per is for (0), (b). ond (J ; INTERVAL BETWEEN 
@ ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ayes 
IMMEDIATE CAUSE (0) (ee Tat aAd 
Ly. ie DUE TO 


Conditions, if ony, which o 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO | f 
lying cause lost. ‘ | if 


= ? MiP oe 


a Pant Il. OTHER SIGNIFICANT CONDITIONS commibtig TO DEATH BUT NOT RELATED i THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
=e - 4 4 5 
5 Carnes “eg of (WANernddy (Ila K KEL ves (]_No E}— 
E [200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE How, INJURY OCCURRED. (Enter ifawwe of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) & 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) {Stote) 
ra Hour o. m. While Not while factory, street, office bldg. etc.) 
C4 p.m. Ww jot work [_] of work ae) i 
5-Y th 
21. I certify that | attended the cae in eed a) = TY 19s Seer epee fA... 1921 Bihar | last saw the deceased 
? 
alive on___“f => fe = 7, and that deoth accurred ath 7 «_...M, fram the causes and an the date stated abave. 
> ADDRESS (Street, city or town, stote) ] wee 


SGNATUR [HAA B. {abe th MO. LL:SD ) Bernice tine bbl: 


FFI SY 


fase ee : ere ee Se 57 


) BURIAL, malay DATE gas IAME OF CEMETERY OR CREMATORY y Zid. LOCATION (Qty, town,,or county} ( storey f) 
; ky 
) \._f% ed G A C 
ATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OATBEP 2.5 '59 Cathar ale Fmaat 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10584 
by) DICAL EXAMINER’S CERTIFICATE OF DEATH 


Wo. USUAL OCCUPATION (Give slit ails done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 
» even if retire 


during most of working li 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


2 Pinkne 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT B Address 
{Yes, ne, oF unknown) Uf yen, give wor or dates of service) 
Dorothea Pinkneys same address 


Hf = g O58 Reg. Dist. No. 
face M 4, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o I 
ee 7s, wt a Prince Georges maryann |] © STATE and B.COUNTY SFr Gee 
Fag ve 3 b. CITY OR TOWN {i outtide corporate himits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
568 3 ‘ond give neoreal town) 
ey : D.0.A. 1x Largo 
& is > d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ve ‘STREET ADDRESS e URS 
an 2 f 
5 & Prince Georges General Hospital 7903 Whitehouse Road ves] NOC] 
is} 7 
o i 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 = “DECEASED OF 
2 {Type or print Annette Pinkney dear = =9September 20 19 59 
o 7. 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [Jf 8. DATE OF BIRTH 9 aot To ‘ie IFUNDER IYEAR] IF UNDER 24 HRS. 
all £ it = 
2 Female wipowed []_ _bivorced (] 7-22=59 yes, not 
3 
Nn 
vu 
2 
oa 
: 
= 
ira 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


pe Chief Medical Examiner's Office alang with farm PM3. Page 5 may be ret 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c). ] INTERVAL BETWEEN 
PART | DEATH MIEDIATE CAUSE fo} th meningocele 
aA x DUE TO 
Conditions, If ony, which fo) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


i 

5 

a 

2 

ig 
3 i gove rise to immediote coure 
£55 {0}, stoting the underlying( OUE TO 
a5 couse tos, | ee 
rg Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o}[19. WAS AUTOPSY 
8 Q a acre a oar 
5 3 3 yes—] no 
5 oe 2 ae = 
Bbe E | 0a, EXTERNAL CAUSE Was | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Part Il of item 1B.) 
eD & | CAUSE OF DEATH. 

5.58 3 [20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120h, (Cily or fown) (County) (Stote 
g Y i 7 ) 
are 6 Hour 6, m, While Not while foctory, street, office bidg., etc.) | 
£2 = p.m. 2 ‘at work [] ot work [[} : 

Da . "i . . " 
fee 21, I certify that | tack charge of the remains described abave, held an Avtapsy [-], Inspectian {Inquiry [XK and find that 
528 death resulted from: Natural couses¥y}, Accident [7], Suicide [1], Hamicide [], Undetermined cause ["]. 
= 

i 4 ; 

AcTUAL (| ays p “EM SE i 2 
SIGNATUI PTY LFV BLE LA4A iio, SHIEF MEDICAL EXAMINER C) 
Bees ASSISTANT MEDICAL EXAMINER [J] 
pees EXAMINER’ I e 
23ee NAME (Type! ohn Malone DEPUTY MEDICAL EXAMINERS September 20 1959 
eae Te. oR IAL, CREMATION, [ 726. DATE TREREOF Ze. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (tote) 
soos (REI pecil } f . es / fig f r , 
° C ws) Le Sainity Ubon. /f LAe 128 
IERAL DIRE Dy Prapes 3 ‘ADDR Fig Y | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
: oY Fe A; 
Ve Ww f awd Yb UM» \o, SEP 2.4 '59 Calton BS foaush 


2ad 7xuv7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
10585 CERTIFICATE OF DEATH 


=i 


21. | certify that | attended the deceased from. Sept 1g. 19. $96 ia9Sept.--19----. 16Q..that | last saw the deceased 
olive Bapt.-2.9- 


12._§9___, and that death accurred at__ 5810 Mem the causes and an the date stated abave. 


So? . DDRESS (Street, city or town, sto! DATE SIGIYED 
etl) Tushar mo, SOl | ain Liean 52 Lele, Yee 


ACTUAL 


~ ce fi Reg. Dist. No. 
= & 
® 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence befare admission) 
& ate 0. COUNTY G MARYLAND a. STATE b. COUNTY 
is 80ree Merylend Prince 
ot re) 3 b. CITY PERG coriae carporate limits, write | ¢, LENGTH OF STAY IN 1b +, OR TO Ua ide carporate limits, write RURAL-and give nearest town} 
8 & RURAL ond give nearest tawn) es pper bore” 
® 32 (9H % 
22 d. NAME, La i not in hospitol, give street oddngss: 
= prairies: stree ) d. STREET ADDRE: e. IS RESIDENCE 
=o i) OR INSTITUTION 
: ] BH Rke George General Fospital owte 2 Box 200A ON A FARM? 
we aS yes] nox) 
Q a 
C ae 3. NAME OF First Middl 4. DAT! 
2 e Naw IGrs Cherles *" iddle lost DATE Month Day Yeor 
ER {Type ar print Proctor | drat Sept 19 19_ 59 
so 5. SEX 6. COLOR OR RACE |Z. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cee te - Male belorad Oo lost birthday) | Manths] Days | Haurs | Min, 
See WwiDoweED [1] pivorceo} | 3/ 16 [59 ye. 
3 — 3 f, 100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ah during most af working life, even if retired) 
3 vet None None land Ue Se Ao 
3 2 2 o 13. FATHER'S NAME r 14, MOTHER'S MAIDEN NAME 
Es 
o o8s 
Sere Charles H Procton Mary Proctor 
= = 2 3 a WAS DECERSED sgl a U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
=e tas es, nb, oF unknown) UF yes, give wor or dotes of service) 
o 2. 
Pa ba | _None Mary E. Prootor Rt. 2, Upper Marlboro, Md. 
ood #2 Ne 
° Ege 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (c).] INTERVAL BETWEEN 
= 205 PART I. DEATH WAS CAUSED BY: Bronchial Pn NES 
maby cie. Tay IMMEDIATE CAUSE (o)_ "YF OHCHLa eunonia 
os £to 
- =r > DUE TO 
oe o. vs 
= See Conditions, if ony, which (o. 
3 e 5 gave rise ta immediate 
3 &a-£ couse (0), stoting the under- DUE TO 
se"*eU lying couse lost. 
®oeas ee {c) 
zoo 2 2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eee fe] CONTRIBUTING TO DEATH PERFORMED? 
Senses & 
engos a yes [J NO] 
ecse2e g 
Koos E | 200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il af item 18.) 
ot ‘ OR CONTRIBUTING [J CAUSE OF DEATH 
Bees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SECs & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
oe o 5 Hour 0. m. While Nat while foctary, street, affice bldg., etc.) § 
si 5 3 p.m. V9 Jot wark (] at work ' 
foo 
2228 
£88 
23s 
3 
a 
5 
) 
2 
° 
= 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| SIGNATURE. 
8a j] 
recs 
Scie lal | Oe ac) ee 
° 
a2 ‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} (Stote) 
>2 REMOVAL (Specify) 
=) en Hill, Md 
ve E 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AI5 4 Oi “leth st_N. Be SEP 23°39 nig 
15M 9/58 bshing DATE Cithan £ Te ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 G5 85 


\ - 10586 CERTIFICATE OF DEATH oe See 
& = : PAC neaT 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmissian) 
3 3. a. b, COUNTY 
rg 8 Prinoe Georges: sora bie Mary] and Prince Georges 
= ‘"q b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) > 
% Cheverly 6_hrs X Washington 28 D.C. 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
2 ATT OR INSTITUTION f ON A FARM? 
9 ES MS Prince Georges Genral Hospbtal 18 _Md.Ave. ves E] NOEF 
4 2 
2 5 3. NAME OF First Middl Lost 4. DATE Ye 
= g nates oF irs i “y st A Manth Doy ‘ear 
ee nybetce: Pa Willoughby 3 Pugh pea Septe 7 1959 
Fe « Bsot 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Manths] Days | Hours] M 
2 3 Male White WIDOWED fx] Divorced 16 Mer.1890 69 yrs. 
2 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 se during most of working life, even if retired) g 
3 zs Office worker US Governmentt Virginia USA 
2 a 5 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 8 
8 2 ; Pugh Laura Vv Pugh et 
= 5 1S. WAS DECEASED Ee dieser TD FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Address 
E (Ves, no, or unknown) {IF yes, give war Or dale of service) 
: | Virginia Royalty Parkland Md, 
$ 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}.] INTERVAL BETWEEN 
Hy , (b), 
a PART |. DEATH WAS CAUSED BY: ORE ANE 
¢ ap IMMEDIATE CAUSE (o)_ Cerebral Vasoular Acoident 
2 y 
= 


DUE TO 
Conditions, if any, which bo 
gave rise ta immediote 

cause {a), stoting the under. ( PUE TO 
lying couse last. {c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19, WAS AUTOPSY 
PERFORMED? 
yes [1] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Year | 20d. INJURY OCCURRED 
While Not while. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
_foctory, street, office bldg., etc.) ; 
lat work [1] at work 


1 
21. | certify thot | attended the deceased from__Sept 7 roll Sept __., 1959 that | last saw the deceased 
_., and that death accurred a6Be20A _M, fram the causes and an the da 


Day, 


MEDICAL CERTIFICATION. 


, cremation, or remaval, and in any event within 72 hours, 


the haspital or ottending physicion. 


fe stated abave. 
PATE SIGHED 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


TENDING PHYSICIAN: The law requires that the deoth certifi 
poge 3 shauld be detached far use os the burial-transit permit. 


OR AT 
rd 


the registrar priar to buri 


ries PHYSICIAN'S 

Bes NAME (Type) Dre illiam D, “osson ss (ss fH tren FA 

a 

36 8 Z 7 Zc. NAME OF CEMETERY OR CREMATORY (Stote) 
QP REMOVAL (Specify) 

Sis uria t_ 10, 1959 St Georges C G 

eo oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D x so 2db. REGISTRAR'S SIGNATURE 

VS AIS (4) m Q Cc. r 

1s 9/58 *. Gasch's Sons Hyattsville Md. oantSEP viet £ Fina 


x3 2 

see) Se 
aay A 

e3 gM 
oe / 
ge aa 
3. 

s 79 


If ony delay 


tem 18. Give Pages 3, 2, and 3 ta the funeral 
form PM3. Poge 5 moy be retained for your fi 


: Page 3 should be used os a buriol-tronsit permit. File poges } ond 2 with the registror prior ta Be 


port 


a 


o 
£ 
2 
° 
8 
hy 
se 
° 
” 
3 
5 
E 
coy 
g 
o 
3 
= 


te, writing the word ‘‘pending"™ 


ir 
is 
© 


2 
5 
he 
5 
- 
& 
2 
> 
2 
ce) 
Ye 


] 


« 


cute the ceg 


g 
3 
€ 
i 
6 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
forward 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10587 


Reg. Dist. No. 


t 
Lo58" 
1, PLACE SePEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
is Prince Georges marvtann || 7 STATE Maryland b.couny Calvert 
b. CITY OR TOWN (tt outside corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest fawn) 
‘ond give nearest town) 
Chever. D.O.Ac Dunkirk eye, eee 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS. e. lela: 
Prince Georges General Hospital Fisher's Station vs NOT} 
3. NAME OF First Middle 2 Lost 4. DATE Month Do) Yeor 
‘ype or prin) Josh Joseph ly Seats September 1 19 59 
5. SEX 6, COLOR OR RACE |7. MARRIED 1] NEVER MARRIED Oo 8. DATE OF BIRTH 9 a {in years IFUNDER 1YEAR| IF UNDER aa HRS. 
Male Col. wivoweD [[] —_—ivorce [} 12629=26 ‘3 rs, ail 
ee eatery Hi ote ind Penne) done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Laborer Board of Educati: Maryland USA 
13. FATHER’S NAME (ovied &K 14. MOTHER'S MAIDEN NAME 
John Quick Rosie Cray 
Hee pid Se at Be Eaoue Mien FONSESe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ne | 218=20=12h6 Mary Ge Green; Upper Marlboro. Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


TE2% DUE TO 
Conditions, if ony. al 0 Stab wound of chest 


Hemorrhage and shock 


gove rise lo immediote couse 
(0), stating the underlying{ DUE TO 


couse lost. {o 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ia}! 19, phe Ti Nt 
ee Pl MED i 
vest? nok) 


20a. EXTE! \L CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part II of item 1B.) 


PRIMARY Lor CONTRIBUTING C) 
abbed with a knife held in the handg of enother person. 


CAUSE OF DEATH. 


2c, TIME ORJNJURY = Month, Day, Year =} 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, tor T20F. (City or town) (County) (Stote) 


api ile lot while foctory, sireet, office bidg., ele.) | 
"$0 re 9-28 59 |8Moury Wct"o] 'Pool"Roon | Upper Marlboro Pr. Geos Mds 


21. I certify that | took charge af the remains described abave, held an Autapsy [_], Inspection{X], Inquiry [l, and find that 
death resulted fram: Natura! causes [], Accident [7], Suicide [], Homicide [i], Undetermined cause []. 


Zz 
9g 
SS 
3 
3 
i= 
S 
G 
mi 
S 
ray 
8 
= 


CTU DATE SIGNED 
SIGNATUI Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 
NAME (Type} DEPUTY MEDICAL EXAMINER (X} Sept 19, 1959 
2a. ae tae 2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 


vat (Seat 2 pK 23, AST forza LetlGsdy 

23, JERAL DIRECTOR'S BIGMATURE p 24a, REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
Z V Ye : 

[deweeed | Lyall patt SEP 2 9°59 Quithea & Pons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 05 § g 
10632 CERTIFICATE OF DEATH onal 


2 ee pesieeNee lea deceased lived. If institution: Residence before en 7 


Pag PEBYy, 


Land b. COUNTY és % 1S 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nedrest town) 
¥24 News WOE ashire. LCL. % 
Be OF ITAL “ah not in hospit@y, give street Ged d. STREET ADDRESS. 7 tS ae ee . 
Ree er a ON A FARM? 
oe) uv S104 © L206. Wed Hizaph) tire Li /<2 | 0 xo 
3. NAME OF First Middle 4. a Month » Doy Yeor 
DECEASED | a \ OF 
(Type or print) Cr het LINCV IVE, 2 PE: wil erVef| AM Dor i poe 
5. SEX 4. COLOR OR RACE |7. marRieD[] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In, yfors FUNDER EAR] IF UNDER 24 Hi 
4, Vy. lost birthdoy) [Months] Doy: | Hours] Mi 
ermiefe| 20A%e |woomo ty vvorce 24, SISL a te 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDU: fe BIRT! {Stote or ia count 12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if reired) 1 \ \e fh 
Own Home HeIoeN AS, = 


73. TATHER'S RARE 4 t re oa 


I 
a bya re NM. Messr'ek 

Ls WAS Deceas EAD EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. "Mew INFORMAN‘ Address. 

Yes, ne, oF unkown), ILE yes, @ve wer or dates of service) Za 

le = - - Unknown nbarsiiod IS 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c}.] INTERVAL BETWEEN 


MARYLAND: 


c. LENGTH OF STAY IN Ib 


funerol director, 


bade 


det aap 
Poges I and 2 should be fited with 


Jeoth. 


ONSET AND DEATH 


Then pleose remove corbon popers. 


PART I. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (0) \ iv iG RACK 
23x 
. DUE TO 


“aes 
Conditions, if ony, which LeSs Vite ss vlan Salus DAS 


gove rise to immediote 


‘ote hos been signed by the ottending physicion ond completely fitled in by 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours gfter deoth: Poge 4 


5 
° 
2 
x 
Nn 
© 
= 
F 
ae 
S 
FA 
=> 
#3 
ace couse (0), stoting the under: Bus oS) & 
gts? tying couse lot. a Come hve VoSev lan. Yapor rhea Lh pronth 
hes 4 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDYTION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
deal De ia a. 
= 35 < PLYAUAS) tn ves) NOB} 
PoBs & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= a & | OR CONTRIBUTING LJ CAUSE OF DEATH 
P8256 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count) Grote! 
v ( y) ) 
2% Fat Hour 0. m. While Not =e foctory, street, office bldg., ete)! 
an Ee p.m. Jat work [7] of work H 
53 | 
ee 21. | certify that I attended the deceased from. mr fin Seb. t fe hdl tebe ey malice / a , 1955. that | lost saw the deceased 
22 
3 3 alive Eee BAS | gall Se ier ges, and that death occurred at.}?:!5 ALM, from the causes and on the date stated above. 
eee . ADDRESS (Street, city or town, stote) DATE SIGNED. 
| ACTUAL fi Te w) ~ 
» . / SIGNATUR = M.D. Bb hex, ve: fabrren Tank, tal 2-7 =A ee 
= a 
©4235 PHYSICIAN'S 
egie NAME (Type) R._H. Sand SS ee ee ee ee ee ie ee 
B23 2 > To. BURIAL Gruen) 7b. DATE THEREOF ‘Wie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
2D et L ae 
Bae Bur.drans. | 9-7-59 Roanoke County, irginia 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘4 SF 3 i: 
ree Robert A. Pumphrey, Bethesda, Maryland [omSEP 11 '59 ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <3 
\ of 
CERTIFICATE OF DEATH 10589 


Reg. Dist. No. 


ed 
E 


ate 


~ ys ; 
8 $F 1, PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 8a ae. 2. COUNTY MARYLAND STATE BS? COUNTY 
oe Prince George * Maryland rince George 
Somer b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 34 RURAL ond give neorest town) é : 
> 32 Cheverly Mo. 28 Days| ~ Brandywine 
s. 2 d. Sang pee Tee (If not in hospitol, give street oddress) , d. STREET ADDRESS e. Bas 
<S) . s Yes] No] 
5 
BS 2 
2 = 5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
= 3- - ; 
S 23 aca aml dulia La OGse2 Randall DEATH Septe25 i 
Sy 5. SEX 6. COLOR OR RACE ]7. MaRRieDE] cpm MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 lost birthdoy) f Months] Doys | Hours] Min 
can Female White _|wiroweo pivorceo [J U Z yrs. 
up 
ea T0e, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8s g most of working ie) even if retired) & 
BE Bouse Se -site Lk §.#. 
5B 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<5 = 
58S is ) 2 E : rane | zs 2 
Bee As Jos ph a ho¢que Ly L a 
B83 1S, WAS DECEASED EVER IN U. 5: a FORCES? |16, SOCIALSECURITY NO. | _ INFORMANT ‘Address 
o 5 £ (Yes, no. or 0) {If yes, give wor or dates of tervice) + é 
ger __| hinas Philp Je Ks gue 
28 4 1B. CAUSE OF DEATH [Enter only one couse per_fine for (0), (b), ond (c).] AATERVAL BETWEEN. 
Heats Se | ; 
£05 PART |, DEATH WAS CAUSED B Male yt ) 
ati IMMEDIATE CAUSE (0) PAA C4 AK Lhe ¢ Ad 
£f oO 
Sp DUE TO 
ge Ve ele & iy 
Bz> Conditions, if ony, which i {uk 1 per iKYaC de lo Yueh 
3 5° gove tise to immediote ata rf i - } f 
gGc ; / ; 4 
egec couse {0}, stoling the under- \ tr pry f l WV Wie, PE ay ae th 
aii! 1 Vn q 
=v g couse lost. to) (/G UU VY { L tt Ann 
ze ying onset 
5° F Past Il. OTHER ee ns CONTRIBUTING 10 DEATH 5 NOT REYATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
aD = 
ee 2a \0 Dee, ee) ves. RJ NoO] 
seach uu = 
BS © 200. ACCIDENT WAS UNDERLYING D 1 Rand HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ee te ot ME 
£6 o b 
es & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
2 3 a Cio cep White 4 Not wile foctory, street, office bldg., etc.) 
se 2 p.m, jot worl ‘ot worl 
8 
2s 7 
3c 21. | certify that | ottended the deceosed from,___ Ag 027. aes e 19.59, to_Sept. 25. i : 19.59 that | last sow the deceased 
> es 
35 alive an Septe 5 a 2 £9 oe , and that death accurred at.Q3 50M from the causes and an the dote stated obove. 
me 4 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ve AD 
E £3 / SeWhtne Sb 4. HAE, v. ...30 Bidge Rd, Greenbelt, Maryland 
De 
2o425 PHYSICIAN'S 
feq2e ASE Type eM RO A ee se ee ae Re 
Fd 22 2 Dp To. aa 7b. OASG THEREOF 2-9 |72c, NAME OF CEMETERY OR CREMATORY "7 LOCATION (City, town, or county) (Stote} 
>DIoe pecify) we, 
Fore LoanLS fore Ape L dbo pe = Afd 
EG ae 
2.2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b, KEGISTRAR'S SIGNATURE 


Cather # Pius 


zs 
: 
es 
2G 
3— 
on 


DATE QT 2'59 


ant YM KE Lf Ve. 


ye 


¥ 


by the funeral 


he burial-transit permit. Then please remove carbon popers. Pages 1 and 2 shauld be filed with 


ver 
ar removal, and in any event within 72 hours aft 


eu 


OH. 


The law requires that the death certifi 


Zs 


death. Page 4 


‘icate be executed within 24 haury 


OR ATTENDING PHYSICIAN: 


page 3 shauld be detached far use os 


TO HOSPITAL 


in 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled 


may be retai 
TO FUNERAL DI 


SAIS (4) 
SM 9/58 


the registrar prior ta burial, crematian, 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
CERTIFICATE OF DEATH 10590 


Reg. Dist, No. 


~ PLACE OF DEATH é 2. USUAL RESIDENCE (Where deceased lived. If insution: Residence before admisin) 
5 °. COUNT 
"Brince George MARYLAND Waryle. nd Prinde George 
b, VANCE TOWN (If autside os limits, write ¢. LENGTH OF STAY IN 1b “Bet OR wil If autside corporate timits, write RURAL and give nearest tawn) 
ive Be aET wn) - eltsv: e 
y 25Min. IA 
d. ING Cs ORETAL not in hospitol, give street address) d. STREET ADDRESS e IS ae 
ol 
‘BrinceG eorge Gemeral Hospital 4613 Garret Ava. ves (] No PY 
. NAME OF First Middle Rey" 4. DATE Month Yeor 
(Type or print) Goldman L. ay Soe Abby Sept 2 19” 1999 
S. SEX 6, COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Rena IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast Manths| Dx He Min. 
Male | White  |woowst]  ovorceo] | Mar. 27, 1905 eee a 
T0a. USUAL OCCUPATION (Give Kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sole or foreign county 12. CITIZEN OF WHAT COUNTRY? 
ring est of working Ife even if a ae 
Retired Agricu ure Dept U ®& Gov't Maryland US & 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s , 
Frank Ray Dora Jackson 
16, WAS DECEASED EVER IN U. 5. ARMED FORGES? [16. SOCIAL SECURITY NO. ] INFORMANT ‘Address 
sive totheeretn) (UL atah Glos aaetia 4 
| may eS ra Lillian Ray Beltsville, Md. 
1B. CAUSE OF DEATH [Enter only ane cause per line ye @h, {b). and (<). J UE Ends 
PART |. DEATH WAS CAUSED BY: ¥ {y 4, 2 
IMMEDIATE CAUSE (a) | ae Wb Aat eT Ze ae 
U“2o0 DUE TO 
‘ Aas 
Conditions, if ony, which tb) CAttn a ard Han é 
gove rise ta immediate buena! - = y, 
cause (0), stating the under- f y, y, 
lying couse lost. tp as: Chin 408 Ctt.bRe 


MEDICAL CERTIFICATION. 


22a. BURIAL, STON, 7b. DATE THEREOF 
REMOVAL, [Speci 
Burvare” 


23. FUNERAL DIRECTOR'S SIGNATURE 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ie AU. a 


yes | Not] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year )20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
Hour a. m. While Neliwhite factary, street, office bldg., etc.) | 
lat work [1] at work 


“that | last saw the deceased 


the causes and an the date stated abave. 
ity oF town, state) DATE SIGNED 


PHYSICIAN'S 


Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, 
George Washington Cemetery Hyattsville Md. 
ADDRESS Qd4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare SEP 2259 Onilun 4 Fiasd 


(Stote) 


9/21/59 


B, Gasch's & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {0591 
CERTIFICATE OF DEATH Reg. Dist, No. 


1, PACRIER PEAT ‘2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admission) 
oO. . 


MARYLAND ©. STATE n b. COUNTY > ’ then « “es A. 


leath: Page 4 


B CITY ORTOWN (lf oulidf corpogpte limih? write Te. LENGTH OF STAYIN Tb |] «. CITY OR TOWN (if uti corporate fs, write RURAL ond give nearght townde 
ees | /7 days \¢lotlecs tiv 
: NAME OF son (UE nol in hospital, Give street ere d. STREET ADDRESS e. IS RESIDENCE 
fa) 9a INSTITU Hes i g a ON A FARM? 
fea'ri? #34 evrcd; Jef AD 2IIE 7D yes (] NoRY 
—— 
3. NAME OF Fir ‘Middl lt ; ¥ 
DECEASED - - Wis f. DN ap OF ee Boy for 
(Type or print) fz 7 pt 4) /)\e2egyve. We p/, o> 19 S 
5. SEX 6 COLOROR RACE |7. Lu SEVER TERE D J gate oF eet 9. AGE (In yeory [IF UNDER 1 YEAR| IF UNDER 24 Wh 


Sy Be Months] Days Bel Mi 
ys. 


Mix fe fe et) 2 |wivowep [] pivorcep [] a Wi? fé ? 
o5 


109. USUAL se (Give me of work Ws. hae oF ore OR INDUSTRY {11, BIRTHPLACE (Stote cop country} 
/opkit 


during mos of w life, en if retired) Nae 
eovernrehy fer ree 


12. CITIZEN OF WHAT COUNTRY? 


AS. 


1d campletely filled in by 


Then please remave carbon papers. Pages | ond 2 shauld be 


lev’ etire 


that the death certificate be executed within 24 haurs of 


2 
cB wR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
555 
Soke Bdiostrel L sis ‘= 8 
Eos 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17.. INFORMANT ; Ade ad es 
Sez ‘ee ‘or unknown) Uf yes, give wor oF dates of service) U " P d ti 
o<fs 0 nk beau 
=e" 
ers 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
20; PART |, DEATH WAS CAUSED BY: c 
i i IMMEDIATE CAUSE {0}. Pou ke cha lashw Meee ne ond 
£2 he DUE TO P 
es Riera : ht ae c 
3 22 Conditions, if ony, which o ™ mids - Crntesye le ites 
$6 BES gove rise to immediote 
35 S85 couse {o), stoting the under. ( DUE TO f 
ge se | | lying couse lost. @. 
Bg8 a é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
SRo=g = 3 y 
rosa Ff Fx neolal bones Rheverate Qo arth tt wen) pes? 
ae 2S © | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ersin acs & | OR CONTRIBUTING L] CAUSE OF DEATH 
<5ges © | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
So 2 
Zsses G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 120%. {City oF town) (County) {Stote) 
Eble a Hour 0. m, While = Ne? while foctory, slreet, office bldg., etc.) 
Epes = p.m. w lot work [} of work [J H 
©F,e° 7 G < 
= ze RE 21.1 certify thot | ottended the deceased from... A=_//___._., WEP, to... , 19.2_2,thot | lost sow the deceased 
a 22 i. 4 
oO % 4 3 alive on... 0 #2 ee Lee Ss Ba) ond that death occurred of _/ £M, from the couses ond on the dote stoted obove. 
e = S59 ADDRESS (Street, city or town, stote) DATE SIGNED 
2: 
4 HS 
Orara 
22535 / PHYSICIAN'S 
eedes NAME (Type)__1 ‘ 
5 2859 70. BURIAL, CREMATION, 37a) THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Ee2 ey Bur tart rec”) | 9/5/59 ocuswood Cemetery Haddonfield N.J. 
Cay QAERRY ACTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5 (4) F Gasch's Sons Hyattsville, Md. panSEP 9 '59 Bile eZ 


a 
=> 
s 
§ 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 0599 
10634 CERTIFICATE OF DEATH Te f 


2. USUAL RESIDENCE (Where deceosed lived. If institution: ec: before admission) 
Gro 


vo. STATE b. COUNTY 
b. CITY OR TOWN iif outside corporate limits, write ‘ LENGTH OF STAY IN 1b || 


|  eetiss pas town) 2 sy Mn owyhs $ 


AME OF LAD (IF not in hospitol, give street oddress) 
OR INSTITUT 


oll 


MARYLAND: 


GS 


c. CITY OR TOWN sh outside corporote limits, write RURAL ond give nearest town) 


d. STREET AS hy, she wa ? Foti 
AND Nw RS iy Home. EwIKE pee fas es. SE: 


ON A FARM? 
3. NAME OF First Middle 4. DATE Month Day Yeor 


yes) nog 
DECEASED OF 
(Type or print) ev ON ROE ES y/ CEL AM oA Sep ‘Gb 193 


5. SEX 6 ee 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 ARS. 


DS = Ww fs eee cox pyeren) npr: 2 is BE: Va ‘oe Months| Days Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND We BUSINESS OR VY fox i. LY BR 1 tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a) 
~Y 


Pages ] and 2 shauld 


~ 


PAD DCP Ai y even ifsatired) LS Jab Yp chee * 2e- Sek 
eve Fcelnde Digeteth OCA 


13. FATHER’: Ae 
1S. WAS DECEASEDEVER U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ress > yf ad ‘cf. 


ae | + ea teen : Buk La OW Ke Keigdemary Se w) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}:7 f/ INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Le me 
i 


ry IMMEDIATE CAUSE (0) Uy) Bate UAE, 3 ee 
i U 


y 


icate be executed within 24 ron death. Page 4 


jician and campletely filled in by the funeral directar, 


Then please remave carban papers. 


4E1.0 DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the ynder- 


(b). 


& 


DUE TO « y «= 4 


tying couse lost. {) 


BN CONE et 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. Tess BISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


|, and in any event within 72 haurs after death, 


PERFORMED? 


a O no 


o 
8 
<a 
3 
3 
a) 
@ 
ae 
3 
<4 
3 
sy 
o 
2 
z 
pes 
2 
oe 
= 


< 
5 
3g 
R 
z 
& 
a 
£ 
5 
e 
\y 
ic] 
o 
3 
= 
3 
2 
2 
a 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) {Stote) 
Hour 0. m. While Notables foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J] t 


i Ay 2, 19.5%, ta_s2.Lhf Lb, 19. fhat | ast saw the deceased 


ae a and that death accurred at 322M, fram the causes ahd an the date stated abave. 
/ 7 ADDRESS (Street, city or town, stote) DATE SIGNED 


no. BLES. Nv Mah 


MEDICAL CERTIFICATION 


3 
A 
z 
a 
> 
= 
3 
2 
$s 
3 
e 
= 
> 
Fr 
at 
4 
2 
2 
¢ 
H 
8 
a 
3 
2 
2 
5 
ns 
5 
8 
$ 
és 
< 
& 
3 


TENDING PHYSICIAN 


ACTUAL 
SIGNATURE. 


T 
may be retairy 
TO FUNERAL D 


PHYSICIAN'S, 
NAME (Type]—— 


‘220. BURIAL, CREMATION, . DATE THEREOF 5 ify. (Stote) 
OVAL (Specify) 


Causal 19-59 ; Ss 

" 23. Ft BAL DIRECTOR'S SIGNATURE i> REGISTRAR 2db. REGISTRAR'S SIGNATURE 

SAO D2 LF ROS. Gos oper 1059 | cue geo 
washes NATON Oe 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval 


TO HOSPITAL O. 


aes 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


——19 ' — 


While Not whi 
at work C] ot wee) 


p.m. 


| 40592 
CERTIFICATE OF DEATH 10593 
~ ce Reg. Dist. No. 
& ae | 1s PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
Le 2. . b. COUNTY 
. 2d Prince Georges! fe cage Maryland Prince Georges! 
£5 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 Bin! RURAL and _give nearest town) 
2p eel Brandywine Life Brandywine 
ose d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
bf x OR INSTITUTION / ON_A FARM? 
was Rt Box 261-B Rt. 3., Box 261-B Yes JM] No C] 
2 = 5 3. NAME OF First Middle last 4. DATE Month Day Yeor 
oe 
Pspaiet ee Taavoden) h Richard DEATH September 3, 1959 
ae am Thomas chards Pp ’ ° 
= >8 ; ; F i . in 
2, Sip. $. SEX 6. COLOR OR RACE | 7. MARRIED JR] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 
3 3 lost birthdey} [Months] Days | Hours]  M 
3 te Male White wipowep E] —_—sibivorceo [J 17,1889 70 ys. 
bes rd TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY111. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 885 during most of working life, even if retired) Ue Se A 
to Bes obacco Farming Own Farm Maryland oe Se Ae 
3 S85 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
Cage ldsmith 
ae eae Joseph Richards Margaret Goldsm 
8 t 
= 2838 1S, WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
=F aes {Yex, 0, oF unknown} (It yes, give war or dates of service) 
om otk No —_ 20-34-4796] Ida R. Richards -Same as above. 
£ $86 
BE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
2 = PART |, DEATH WAS CAUSED BY: : z ea ” 
g os IMMEDIATE CAUSE (a) Carn L8 =< 
5 te 4“ 20, DUE TO 
: 
= eo Conditions, if ony, which 5 Gaia. Vaca Wence Goel 
3 2 gove rise to immediote 
Ed cause (a), stating the under- ( DUETO 
z € S lying cause last, a 
ie © 3 iS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ecnana d 
BS Re 2 
268 1s — ves] NOEL 
2 oF = 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
zs & | OR CONTRIBUTING ( CAUSE OF DEATH 
<52 [UF EITHER, NOTIFY MEDICAL EXAMINER} —_ 
¢ one & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
g58 3 Mosh ota factory, street, office bldg., etc.) | 
Ese = 
° 
cS 
a 
Zz 
& 
i 
I 


BS 21. | certify that 1 attended the deceased 2 Renae 19.88, ta_ dot 3 , 194SUthat | last saw the deceased 

Rei alive on___ Aad Rak 19 SF __, and that! death accurred at_/9;$0/M, fram the causes and an the date stated abave. 

es ADDRESS (Street, city or town, state) DATE SIGNED 
eta otk be OE. > yy ches 45-8 


‘ 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event wi' 


gegi? /| RW Ro hav GK Dobsow Baten WO 
BS Fd To. BURIAL, CREMATION, | 72b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (State) 
=FS Burval” | 9/7/59 Immanuel Cemetery Horsehead Md. 

e - \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D ORTRARS 24b. REGISTRARS SIGNGTUPE a 
ele \) itchie Bros.Funeral Home-ye rYRBIS » Mde |oate SP 


- Page 4 should be 


Becessary, please exe 


If any detoyg 


ive Pages 1, 2, and 3 to the funeral 
Page 5 may be retained for your 


and 2 with the registror prior to burial, crematian, 
x 


farm PM3. 


used as a burial-transit permit. File pag 


"in pencil in Item 18. 


Chief Medical Examiner's Office alang 


CTOR: Page 3 shauid be 


et 
5 
= 
5 
a 
22. 
8 
= 
© 
cae 
o 
BS 
42 
3 
be 


forwarde 
TO FUNERAD AR 
or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the 


YS. AISME(S) 
SM 9/55, 


Reg. Dist. No. 

PLAGE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

ts Prince Georges marviano |] ° STE Marland » COUN’ Prince Georges 

b. cry oe TOWN hac corporote limits, weite RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

Mount Rainier transient / Mount Rainier 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | i. STREET ADDRESS RESDENGE 
Parking lot at 2201 Vernum St. Mt.Rainiey 350k Shepherd Street ves) No Dc 
3. NAME OF first Middle Lost 4, DATE Meath Day Year 

‘DECEASED oF 

(Type or print Isaac Arthur Sayre bam September 23 19 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N DICAL EXAMINER'S CERTIFICATE OF DEATH 


10594 


9. AGE (in yeors 


5. SEX 6. COLOR OR RACE |7. MARRIEQHES. NEVER MARRIED (-]| 8. DATE OF BIRTH fais 
Male white |[wirowsiQ  oworceo 11-L-00 58 ys, 
10g; USUAL OCCUPATION [Give king of cor done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
luring most.of working life, even if reti 
Cler Liquor W. Virginia 


IFUNDER YYEAR| IF UNDER 24 HRS. 
Peg 


12. CITIZEN OF WHAT COUNTRY? 


USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Saban Sayre Riley 
1 ie Beis ast pi pt ieee Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
Yes WeWel 579-07~8520| Margaret M. Bigley; 3417 Tilden St. Brentwood 
18. CAUSE OF DEATH [Enter only one cave per line for (0), (b), and (c}.] reivats SeTweeN Md e 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
YY 2d? DUE TO 


Conditions, if ony, which 0 
Gove rise to immediate couse 
{0}, stoting the underlying( OVETO 


cute congestive heart failure 


Cardiovascular renal disease 


couse lost. (2) 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Hopf. Secu 
Arteriosclerosis vs Nom 
‘Da. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t or Port Ii of item 1B.) 


PRIMARY (J or CONTRIBUTING [) 
CAUSE OF DEATH, 


20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County) (Stote) 
Hour om. While Not while factory, street, office bldg., etc.) } 
Pm. Ww ot work [] ot work (] 


21. I certify that I taak charge af the remains described abave, held an Autapsy [_], Inspectian Inquiry fo} and find that 
death resulted fram: Natural causesxpg, Accident [[], Suicide 0. Homicide [], Undetermined cause []. 


= 
4 
3 
& 
S 
= 
& 
o 
< 
y 
rat 
8 
= 


Sonar OP AAs YY Qa Z HL hip. CHIEF MEDICAL EXAMINER [2] i aS 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ 
NAME {Typ John T. Maloney, M.Ds DEPUTY MEDICAL EXAMINERIM = September 23, 1959 
Zo. ROROVAL ema 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
9/25/1959 Arlington Nat'l] Cem. | Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘da, REC'D BY REGISTRAR ‘2d, REGISTRAR’S SIGNATURE 


W.W.Chambers Company, Riverdale, Ma. care SEP 28 '09 Ontbot B Missad 


e 


File pages 1 and 2 with the registrar prior ta buri 


If ony delay 


¢ Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained for your fi 


. 


ECTOR: Page 3 should be used os @ burial-transit permit. 


forward 
TO FUNERA' 
ar remavel. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the i i 


YS. AISME(S) 
5M 9/55 


cessary, please exe- 
Page 4 shauld be 
fay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y 10595 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH as 


" ets Reg. Dist, No. 
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceared lived. If Inslitution: Residence before admission) 
ac 9, STATE b. COUNTY 
Prince Georges MARYLAND arylend Pre Geo 
b. CITY OR TOWN Gf euttide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carperote limits, write RURAL and give nearest town) 
‘ond give necrest town) 
hever ly D.OAe side 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street addres) d. STREET ADDRESS e Ba a8 a 
1 fe yes] no) 
3. NAME OF A " x 
DECEASED. ge ac tost Doy oor 
(ype or print ela OtRear Schenck 1 59 
6 TOLOR OR RACE |7- MARRIED. a) NEVER MARRIED Zl 8. DATE OF BIRTH Ay ose s IF UNDER 24 HRS. 
ji 
enale white wiooweo [) DIVORCED [F] March 17, 1917 fio yrs, 


10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


e Oklahoma U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James O'Rear Jessie Daniel 
jes Lasele) site pase su ag 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
° | William G. Schenck; 630 E.Capitol St., D.C. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).} INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


if any, which © 
mmediate coure 


Hemorrhage and shock 


Gun shot wound of head 


(9), stoting the undertying( DUE TO 

cause last, ee (e 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
& yes] No &@ 
© 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II af item 18.) 
= ce hon CONTRIBUTING a 
& Z elf in ed gunshot w nd of head 
& | 20¢. TIME OF ad Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY Gere | 120f. (City or town) (County) (State) 
ey Hour While Not while es Deaton’ te. 
21.00 9-12-59} ono 1| Home | Hillside Pre Geode Mae 


21.0 ae that | took charge of the remains described above, held an Autopsy [], Inspection $33, Inquiry #&% and find that 
death resulted from: Natural causes (J, Accident [[], Suicide ft, Homicide [], Undetermined cause [7]. 


fat ee 6 WX DATE SIGNED 
pecaten ahh 1 —YWNlaekevie Tap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ 
M.D. 


NAME (Typ (] John T, Malone DEPUTY MEDICAL EXAMINER [Jf September 12, 1959 
220. SURIAL, BaMGYAL spec 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
Fort Lincoln Cemetery Bladensburg, Maryland. 

FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A ae SES 2 1661 Good Hope Road S.E. oar SEP 14'59 Ce ie 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10595 


RURAL ond give nearest town) 


ur. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


shauld be filed with 


‘ 


au 
aurel 
d. STREET ADDRESS: 


L 


thi Reg. Dist. N 

~ ath bh 2 

soe ~~ |). PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitulion: Residence before odminion) 

8 $y, | COUN enrtane b. COUNTY v 
oe hi \ p ers 2 "Ver Howard 

2 s * Jeremy on town a suhide corporate Uni wile Te LENGTH OF STAYIN To |] 'EiTy OR TOWN {i ouiide corporote Timlin write RURAL and give nears! town) 
3 

Pieta 

5 oe 


e. 1S RESIDENCE 
ON A FARM? 


18. wn Of CEASED EVER AN U. S. ARMED FORCI 
{Yes, ne: Gr patron) At yes, give ~or or chotes of 46 


7) yh. SOCIAL SECURITY NO. 17. 


INFORMANT 


Hospit- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Acute Cnty 


INTERVAL BETWEEN 
ONSET AND DEATH 


s Lonrel Geners spi at, #1 Box 302, Dighridrve Rd 
2 6 3. NAME OF First Middle lot 4 DATE Month Doy Year 
x - ‘ d 5 
é S (ype or print) ewe Scroerins DEATH September 19 19 59 
= o 
£ iJ 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {In years 
3 2 Male MARRIED [MJ NEVER MARRIED [1] ne lmeoy 
2 32 XHER White wiooweo [J vorceo] | June 27, 1906 gave: 
2 a4 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State a foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 cy during most of working life, even if retired) 
5 a aA aa a CLES CAE 
ry < iw; Maintance Man State Roads Comission ashi ton, alc. - 
a4 3 13. FATHER'S NAME re 14, MOJHER'S MAIDEN NAME 
© i % 
© 8 
8 g Sent Ae tS nd 
= ° 

E 

2 

g 

& 

CS 

¢ 

§ 

= 

= 


ats Cte }tee. 


Bett Cth Me. 


oe putter 


ned by the attending physician and completely filled in 


/ DUE TO 
Conditions, if ony, which © Vnetarkatlc 
gave rise to immediate 

DUE TO 


couse (0), stoting the under- 
tying cause lost. 


(c). 


transit permit. 


‘200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURI 


FORMED? 


yes [[] No Ge 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Maes AUTOPSY 


RED. (Enter nature af injury in Port | or Part I of item 18.) 


2 


z 
Q 
= 
< 
Y 
= 
& 
ir 
0 
< 
g 
5 
rr 
2 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. 
: Hour 0. m. While Not while 
p.m. 19 Jot work [7] at work 


ay | certify that | attended, We deceased fram, 


af! 


a 


, and that dea 


After this certificate has been 


‘OR: 
detached for use as the burial: 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours off, 


by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


PLACE OF INJURY (Home, fai 
foctory, street, office bldg., e 


20F. (City oF town) 


T 
1 
1 
' 
1 


{County} (State) 


E-2, tL, 19L,Z..that 1 last saw the deceased 


th ema: ot. 77 sto the causes and an the date stated abave. 


MD. .L. 


IGNED, 


Al, 


Bu8 PHYSICIAN'S 

s cs 2 NAME (Type) BSC. BCA wtf a! ey tt Oe ee en 
33 . Mo. BURIAL, CREMATION, | 226. DAJE THEREOY Tc. NAME OF CEMETER wy CREM, on 2d. LOGATION (Cily. town, oF cow Se 

~S REMOVAL (SpecHy) z= A fo yy, 
om Res AAS ft, 

E5 & Aw sunk 

g oae vars SIGNAGE MT. 24a. RECD BY onnttg ‘Ub. REGISTRAR'S SIGNATPRE 

VS ANS (4 f Vd 59 itue sory’ 
Bayes € A Z LE A Seasig SEP 23 Core 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ise (i ) 10592 CERTIFICATE OF DEATH peste 10597 


Samel Seltzer ,Husband, Same 


yes, 10, oF unknown) | (UE yes, give war or dates of service} 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). 


pee BETWEEN 
PART I. DEATH WAS CAUSED BY: MN wally 
IMMEDIATE CAUSE (0) 


ah fone 
% 3 Te PLACE OF DEATH x pea hes anit (Where deceased lived. If institutian: Residence befare admission) 
3 2 °. °, b. COUNTY = 
iene” Srince George ee eae Maryland Prince George 
< e b. CITY OR TOWN (|f outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
if A RAL and giye nearest town) a . 
rom is 2 heverly, 73 hrs. X Vista 
ae <F. d. NAME OF HOSPITAL (IF nat in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
* mt ORINSTITUTION ON A FARM? 
eg eM, rince George General Hospital Box_212 ‘ves (Noi) 
z 
oo 3. NAME OF First Middl Lost 4. DATE Month af 
= DECEASED oo os % OF =" ee = 
3 (ype or prin) Charity Seltzer oramh_ “September 16 1959 
3 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie lost birthday) [Months] Days | Haurs] Min, 
ty Female Negro wipowen] —_vorceo) | Auge 31, 189) 6590. 
& i 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
eg during most af warking life, even if retired) 
3 Housewife Louisanne UeSeAe 
2 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
5 
8 
° Henyy Weeks: Mary Kimbel 
2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
4 
2 
o 
Hy 
a 
Py 
o 
is 
= 


The law requires that the death certificate be executed within 24 haur: 


: After this certificote hos been signed by the attending physician and campletely filled in by the funeral directar, 


3 
3 
s 
Q 
2 
a 
g 
© 
= 
3 
oS 
3 DUE TO 
rf 
22 Canditians, if ony, which (b) 
5 gave rise ta immediate 
Sis couse {a), stoting the under- ( DUE TO 
e%2 0 ig couse last. 
g2%s2 jvingimouse lost. (c) 
Beas a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS_ AUTOPSY 
Es Q i 
z > ¥ yes(] No] 
aooo uv 
fe £ = 
- Oe s $ ]200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
ts & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeses G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Seles 3 eee tain: while Nabahile foctary, street, office bldg., etc.) ! 
tsi? § = p.m. 19 lat work [] ot work H 
Opeo 5 r F 
z = cee 21. | certify that | attended the deceased fram_SaeaaA ig, 19.9_f, ta__& pH Hes 19S fthat | last saw the deceased 
r=} 2.2 3 
Sens alive an_____ Sa 5 Gis te a , and that death accurred ot _LL:hORMram the causes and an the date stated abave. 
wee OD . 
ESO@o F} y, y ADDRESS (Street, city ar town, state) DATE SIGNED 
5 ACTUAL LE] - ¢ 
B:: SIGNATURI wit 644 AI Ve Li Zan mo. 6/2! (—4 [st Che. S as a r/51 
OWaza ~ Ey 
Glass | PHYSICIAN'S 
eiace NAME (Type) YOO y'| i _¢ a. seen = bE ee. ee ees A 
= & — = 
36 3 2 oe o Z2of BURIAL) CREMATION, | 22b. DATE THEREOF 22c. NAME QF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
22 > e MOVAL (Specify) 4 ‘ 
E5at J 1 ‘ A. 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


aes. NS [Pitan nF nna Ido yng BIRD. byt. V1. ud _|pate SEP 2159 Coitun Be Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LVU0VS5 
ies 0 bs DICAL EXAMINER’S CERTIFICATE OF DEATH 


2 ( Sidata Reg. Dist. No. 

g 3 ag, id TAGE OF 0 DEATH | 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
2: Prince Georges marviano || 7ST Maryland b.COUNTY Pre GE0e 

3 & BLE Oh areca cotenccumrrt> we ROR ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

sie Cheverly D.0.A. KA 

é Ag d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) jd, STREET ADDRESS. [, Pa ces 
: Prince Georges General Hospital 'B Battery, 3rd Missle Battalion |yvsO soo 


jth the registror prior to buriol, cremation, « 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c)/19. eh 


z 

, 12 MED? 
< yes NOS] 
© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARY DXfor CONTRIBUTING 1 
Pa GAusetaen ie Operator of an automobile in collision with a tree. 
Ss ‘2c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED }202. fee or Lat (ene eh 1208. {City or town) {County) {Stote) 
= He Whil factory, street, office bldg.. 
2 2, Qn13, 9 Sqorwer O] Snort Bt Highway | Upper Marlboro Pr. Geos Mde 


21,1 certify thot | took chorge of the remoins described obove, held on Autopsy [J], Inspection [K], Inquiry [, and find that 
death resulted from: Noturol causes WL Accident [], Suicide [1], Homicide [[], Undetermined cause []. 


Pea 3. NAME OF First Middle 4 DATE Month Doy Yeor 
es : 
Pes (Type oF print) Peirce Duckett Sharp DEATH Sept. 13, 19 59 
= ats 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED] | 8. DATE OF BIRTH 9. ee aes IFUNDER 1YEAR] IF UNDER 24 HRS. 
" ‘Menthe Hi Min. 
29 2 wipowen [] pivorceo [] o jonths | Days | Hours | Min. 
gos 104, tgp ef rote Ln of adh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oo eeigicn. ‘even if reti G U.SeA 
=-6) a Wee 
550 0. U.S.Army eorgi 
= °.2 
a a> SS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e 
Bou 8 ewis Leyton har’ Imcille  Arwood 
zeae 15, WAS DECEASED EVEH/IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Se fe, oF unknown) yet, give wor or dotes 
gsc Yes | ‘present y 81~32-h5h1 | Identification cards 
eo g s 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).] UNTERVAL BETWEEN 
Her PA ATA AS SEE 
Ses° pee” ) __Hemorrhage and shock 
gale v YA 3K DUE TO 
ste 
gies Conditions, If any, which wo Trauma; multiple and severe 
2S ap gove rise to immediote covre 
2Es (0), stoting the underlying( OVE TO 
92% couse lost. i. ). 
8 
te) 
ms 
by 
x 
€ 
8 
8 
& 
& 
3 
= 
= 
is) 


DATE SIGNED 
pS “Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 
NAME oa John T. Maloney, Me. DEPUTY MEDICAL EXAMINER [¥) Sept. 13 1959 

No. paisa Tee NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) {Stote) 

Bex Atlanta, Georgia 
Sie da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate SEP 17 '59 Onvhun £ Koy 


@ 


forworded 
TO FUNERAL O/RECTOR: Poge 3 should be used os 0 buriol: 


or removol. 


TO DEPUTY MEDICAL EXAMINER: This certi! 
cute the ce te, 


VS. A1SME(5) 
5M 9/55 


remation, 


essary, please exe 
Page 4 shautd be 


If ony deloy 
Vand 2 with the registrar prior to buri 


fh farm PM3, Page 5 may be retained for your 
File p 


in pencil in Hem 18. Give Pages 1, 2, and 3 ta the funeral 


@ Chief Medical Examiner's Office alan: 


te, writing the ward “pending” 
ECTOR: Page 3 shauld be used as o burial-transit permit. 


cute the cag 
forward: 

TO FUNERAE vii 
ar removal. 


€ 
8 
acd 
5s 
€ 
5 
e 
5 
o 
2 
~ 
a 
£ 
€ 
= 
. 
3s 
5 
cy 
2 
o 
e 
2 
2 
5 
8 
4 
r 
5 
— 
= 
$ 
ae 
3 
3 
a 
Zz 
= 
< 
~~ 
3 
zs 
= 
"4 
o 
& 
= 
> 
2 
& 
oa 
° 
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ee 
=z > 
2& 
as 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10599 


Reg. Dist. No- 
Elst 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If inslitution: Residence before odmission) 


* 9. COUNTY a 
ey Prince Georges uacrano || “27 \Menew len d ». COUNTY Pr, Geo, 


b, CITY OR TOWN Itf outtide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neares! town] 


heve; D.O.A. Xx Glen Arden 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) |. STREET ADDRESS. e Bree 


P3 2 Georges General Hospital. ist_and Jefferson ves] Now 


3. Loe oF First Middle Lost 4. DATE Month 


Day Yeor 
ype as Ernest Frederick Shirley Beart Sept. 27, 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIEOIESS NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 


it Bi a 
Months] Days | Hours | Min. 
Male white |wioown)  pworco June 20, 1923 ge Oe ag ie 
We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Mee. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ee oree life, even if retired) Dry wall Ss. Carolina U.S he 


13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Le Shirley Ephew Patterson 


15. WAS DECEASED EVER IN U.S. ARMED renee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 90, oF unknown] (yes, ee 


Yes Army 6 to Pec. 46 Geraldine Shirley; same address as #2. 


18. CAUSE OF DEATH ae only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
Ie CAI f 
Pe hae Mn Sale Cu Acute congestive heart failure 
Leas DUE TO 
Conditions, if ony, which Cardiovascular disease 
gove rise to immediote couse 
{0}, stoting the underlying 
couse fost. i ena 


PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(]) NOx] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18, 
PRIMARY () or CONTRIBUTING ise asi IAD ee 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, fom T20h (ity or town) ann rr 
Hour o.m. While Not while foctory, streel, office bidg., ef 
p.m. 9 cot work []_ of work H 


21. I certify that | toak charge of the remains described abave, Held an Autopsy [_], Inspectian {X], Inquiry [XJ, and find that 
death resulted fram: Natural causes od Accident [_], Suicide O21,  Hamicide (2, Undetermined cause []. 


MEDICAL CERTIFICATION. 


0) ZN 
ace 4 LV] | OL; 4 Mp, CHIEF MEDICAL EXAMINER [7] ee 
a ASSISTANT MEDICAL EXAMINER Oo 


DEPUTY MEDICALEXAMINERX] = September 27, 1989 


EXAMINER": 
NAME (Typel oar Malone 


Tie. wae cai" 2b. DATE THERES! [z2e. pan ‘OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county] {Stote) 
16/1 ete Colmar Meno P £0 


23. Buri ai SIGNATURE ~ ADDRESS Zo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


.-Chambers Company, i BG Md. pare OT (1ae Onkbur de Focus 


we ev ity 


Es noetetiel bas tel {istiqeoH [stened 2zeg10eD sentrd 
ee eTS  .dqe2 yeltid2 wdotrebott Jeon 
8€ ESL OS sonst a etistw oLsM 
A.2.U satfots) .2 ffisw yd tetetas 
ooetetisL wordqe yoitide «I esmodT 
oS} es everbbs emse yyelttda entb{exr9d of.008 o¢ Sf wus red eeY 


stulist tised sviteegnoo eisoA 


eeseetb rsfvoesvotbt60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ate 
20549 CERTIFICATE OF DEATH aN 10660 


1 


~ 


x ce = 
$ 3 i) Fis . eae only a : B pee Lea (Where deceased lived. If institution: Residence befare odmissian) 
2 ZU & = —_ oF b. COUNTY 
é 33 Kinice GEoRGES _marruno Ma PRince GEO 
= ow b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest fawn) 
9 " po 
B se RURAL ond give nearest town) + ' A 1 Rae ee 
2% 32 Mr _f Syrs V2 CAwier 
Ce: d. aa: OSEAN (If not in hospifel, give street address) yd. STREET ADDRESS. e. Pity se 
qq a. 4 f 
a, Nebe p . A. 74a 

5 2 A Aff J Bo AA LBA A-dK1Y pee mS ves] no 
2 5 3. RAME OF First Middle low! 4. DATE Manth Day Yeor 

= 4 > =e 
a 2, (type or print) NIAR FSAYMOND SkKinNER Mm SEPT +f wp ST 
eS e - 5. SEX 6. COLOR OR RACE | 7. MARRIED [3d NEVER MARRIED oO B. DATE OF BIRTH ae PUR ats MF UNDER 1 YEAR| IF UNDER 24 HRS. * 
53 f jos! birthday). | Month Min. 
= ad UW/Hirelweown Qo oworeoo | AUG fl vil ae Gar i 
s 2 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} ‘12. CITIZEN OF WHAT COUNTRYY 
3 < during most of warking life, evan if retired) 
a ky f= ER whSH Da. USA 
4 9 13. FATHER’S NAME t 14. MOTHER'S MAIDEN NAME 
° 
© I )L.witeia SK/NN ER SUSAN CHERR 


Then please remave carban papers. 


21, | certify that | attended the deceased f om SEPT (3._., w2F, wQePT lt, 19:2_£, that | last saw the deceased 


alive an__., eer. 1 at, Nee a0 and that death accurred ot LEASAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


sole Dartene J) 600) y 3804-3 AE MF Racwiee Set 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


the haspi! 


sa oy nent 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= = (es, no. oF unknown] {IF yes, give wor or dates of rervice) or = 
$ ets O — 19-01-5684 | WIFE Holey Yo sAME 
£ 
3 3 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and ()-] Spa AN oe 
7; } PART I. DEATH WAS CAUSED BY. PP = es the 
2g z IMMEDIATE CAUSE (a] VEMo EDEM 
£ Wa 
s g fe : DUE TO 4 
< > Conditions, if ony, which i EBtASTATHC Chee inonm 
3 8 i i 5 
= © DUE TO 
5 = } od ; 
gesz o__BRONCHO GEN It  OAed NOTA | GMOS 
ee ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}]19. WaS AUTOPSY 
> o 3 
a 6 3 ves] No 
oozs = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 1B.) 
s = & | OR CONTRIBUTING C] CAUSE OF DEATH 
8 5 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY [Hame, form, | 20F. (City or tawn) [Coun State] 
2 (County) (State) 
= % a Hour o. fi. While Nat while factory, street, office bldg., etc.) + 
3 . = p.m. 19 [ot work [1] ot work [] H 
5 
z 
3 
a 
a 
8 
3 
a 
ia 
£ 
= 
=) 
is 
oe 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
poge 3 shauld ‘ce detached far use as the burial-transit permit. 


a ra * 
2 PHYSICIAN'S 4 
22 NAME (Typeil/ AMIN R eed =, Sh nF eee SS eee 
£2 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMEFERY OR CREMATORY Zid. LOCATION (City, tawn, or county) Gtote) 
Be 2, REMOVAL Specify) | 9 4 "A Dp y) 
B6 \ Kithica G o Art at ns 2 VA" [Plan Lh Pon 
e 23. FUNERAL DIRECTOR'S SIG NATURE TAA La 24a. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
Yeagrss) NAL Rel, Foren yng 2 Hen pare SEP 2.1 '59 Clattun $ Fasaa 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10694 


1 


~ = Reg. Dist. No. 
& = cc ry OF DEATH 4 Sed ee (Where deceased lived. If institution: Residence before admission) 
Z . : p- b. COUNTY 
= : nce Georges MaerNDistrict of Columbia 
= a) b. CITY OR TOWN (If autsid te limits, write IGT! b . CITY OR TOWN {If outside ite limits, write RURAL and gi st tay 
3 5 13 Leads ( ean Sorparate jimits, wri hypeiguentns c. CITY OF ae bie limits, write and give cae wn) 
2 ase Glenn Dale(rura | “LT X- 
me 2S ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
eo. a OR INSTITUTION, ON A FARM? 
BS Glenn Dale Hospital 42h NewYork Ave,N,W. ves 1] No fi 
ce 
Lite 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
BC DECEASED | NF 
25 (Type oF print Arthur Smith Jr. pearH 16-17. 
A 5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) |Manths] Days 


5 yn. 


Min. 


male negro wiboweo [] —_—DIVORCED {) 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


rs. 


12/25/13 


11, BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 

a laborer Construction South Carolina U.Sehe 

8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e 2 

2 Arthur Smith Sr. Eveline Woods 

z 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

E (Yes, no, oF unknown) | (IF yes, give war or dates of service) * 

;: no 5 79-07-5740 decedent *, 
Hy 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), {b), and (c).] INTERVAL BETWEEN“ 
a PART I, DEATH WAS CAUSED BY: OU SERA D DeATY 

5 x IMMEDIATE CAUSE (a) Congestive Heart Failure 14 days 

(= Oa x DUE TO 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou! 
KTOR: After this certificate has been signed by the attending physician and campletely 


= 
o 
5 
3 
2 
g 
¢ 
= 
a 
5 
3 
22 Conditians, if ony, which w Chronic Cor Pulmonale wn. 
Eo gove rise to immediate 
ge cause (0), stating the under. ( DUE TO 
See lying cause last. a 
Bot 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19. WAS AUTOPSY 
~ bh 4 - 
Pout = 
S505 : ves GH NOO 
2588 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Pavt | ar Part Il af item 1B.) 
Soou @ JOR CONTRIBUTING [) CAUSE OF DEATH 
2825 & |(Ie EITHER, NOTIFY MEDICAL EXAMINER) 
S5e6 & |0c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar fawn) (Caunty) (State) 
sf go a Hour a. m. While Nat while factary, street, affice bldg., ete.) | 
Fa egeAS = p.m. 19 Jat wark (J at work CJ ! 
Bee 
= 3S 21. | certify Wi) | ottended the deceased from___2 / 4 , 1998 _, to 9 Ma Ac’. , 1999 ,that | lost saw the deceased 
‘ $3 olive on___7_ i 16 ae Fe 19.99____, ond that death occurred at.L1325R, from the causes ond on the date stoted obove. 
= Oli ADDRESS (Street, city ar town, state) DATE SIGNED 
¢< cS at ACTUAL ot 
85 SIGNATURE. M.D. 
joa 
PME aes PHYSICIAN'S 
Reais NAME (Type) SA hi AS ie oS a oe, re 
- 3 
$ a zZ ag ie fensuaieeen 2b. DATE Lite 7c. NAME OF CEMETERY OR CREMATORY Mei, | 22d. LOCATION (City, tawn, or county) (Stote) 
i) 
ae EYE 9/24/59 Woodlawn Cemetery Washington,D.C. 
iS 


as 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Aj 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SAIS (4 
aM 9/90 ed. Hf i pate SEP 235 Catlan 4 Kia 


1X | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ous 


@ 


ff any delay is 
d 2 with the State Board 


2, and 3 ta the Funerd 


e, writing the word ‘‘pending™ in pencil in fem 18. Give Poges 1, 
arded fo the Chief Medical Exominer’s Office along with farm PM3. Page 5 moy be retaine 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. 


CTOR: Poge 3 should be wsed os a buriol-transit permit. File po: 


or its designated agent, prior ta burial, cremation, ar removal, and in any even 


TO DEPUTY MED: 
execute the 
4 should be 
TO FUNERAL 


VS. AISME 
5M 2/57 


va oe Ue We rine 2. USUAL RERIQENCE (Where deceoted lived. If instilutiopmesidence before gdmission) 
5 ° 

ea 4 yo é@ Feaitiante: || eStATE b. COUNTY p 5 
: sh 


G4 WY? [x ral fc ZZ Ear 
d. NAME OF HOSPITAL OR INSTITUTION 5 Rod in ais ive street agliress) /& SAFET adress 


iff DICAL EXAMINER'S CERTIFICATE OF DEATH 106803 


Reg. Dist. No. 


ee 


‘ong give neores! tghn} 


ae 
b. CITY OR TOWN gf outde corporote limits, write RURAL cc. LEN ‘22 OF STAY IN Ib c. CITY OR TOWN (IF outside corporote [i te "S79 ‘ond give nearest low, 


e. 1S RESIDENCE 
ON A FARM? 


Middle lest 4. DATE 
Cw) Be Sher, Beats 24 


6 COLOR OF RACE |7. MARRIED ([] NEVER MARRIED [1] eH oF 23 


ma Y= LF 3-5) 


WIDOWED Ze ~ Divorced () 


“yn d/e. 


UAL OCCUPATION | rk dene] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count 
most of workjig ed) a 
a ELS [LE LEA ‘ 
13. FATHER'S Ny 14. MOTHER'S MAIDEN NAME 


Abel. Hénderéé & 


1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 116. SOCIAL SECURITY NO* |17. INFORMA 


[Yes no. @) Ay i Give wor or dates of service) aes f WW. hin 


18. CAUSE OF DEATH [Enter only one couse pyrqine for (0), (b), ond (0). 


PART !. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


4-50 vO DUE TO 
Conditions, if ony, which {b) Cine. =e 


Bove rise to immediate coure 
(9), stating the underlying( OUE TO 
couse lost. 4 (3 


PART II, © f) SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


PERFORMED? 


g 
3 y of (A. S 4S vst] nol 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | er Port Il of item 18) 
& [PRIMARY C) or CONTRIBUTING/T] 
& | CAUSE OF DEATH. 
Si . 4 ss 
& [20e. TIME OF INJURY Month, Day, Yeor —]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (State) 
a Hour ¢. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 at work (] of work (] i 
21. Ucertify that | took charge of the remains descr above, held an Avtapsy [_], Inspection BAT Inquiry (J, and in my 
opinian death resulted fram: Natural causes [44 Accident [[], Suicide [J], Homicide [[], Undetermined manner [] 


ACTUAL 
SIGNATURI 


ASSISTANT MEDICAL EXAMINER (_] 


9 DEPUTY MEDICAL EXAMINER [_] 
Tic. NAME/OF pucrey ‘OR CREMATORY | PLZ LOCATION. ey, A, OF eo ~ (Stote) 


EXAMINER'S: 


NAME (Type} V7 ae, 


W20LBURIALY CREMATION, Hb. D9 
REMOVAL (Specify) 


al ge ys Be up, CHIEF MEDICAL EXAMINER ao < 5 his oe 


CAA A) A LLL 


23. FORERAL DIRECTORS IGNAR ADDRESS 240. REC'D Wi REGISTRAR 


2 3/2 Os 9 i OSD Marg SEP 8'99 


‘2a. REGISTRAR’: a 


Crihun £ Khar 


= 


cessory, plecse exe- 
pr. Poge 4 should be 


¢ 


If ony delay 


ge 5 may be retoined for your fi 
File pages 1 ond 2 with the registrar priar to buriol, cremotion, 


z 
& 
€ 

2 
e 

os 
= 

” 

BI 
e 
6 

a 
” 
3 
D 
3S 

a 
© 

a 

io) 

2 
S 
f 


te should be executed within 24 hours ofter death. 


e Chief Medicol Exominer’s Office olong with form PM3. Po 


RECTOR; Page 3 should be used os a burial-tronsit permit. 


oc 
z 
bai 


TO FUNERA’ 
or removol. 


forworde: 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the c iti 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


R159 
pa GEDICAL EXAMINER'S CERTIFICATE OF DEATH 10682 
~ Reg. Dist. No. 


ie eee! od 2. USUAL RESIDENCE (Whore deceared lived. If Institution: Retidence before abel 

‘: Prince Georges mamnano || ° ST Gtneinnatti , DAYS 

b cny OR eee cotporote fimin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give necrest town) 

gi rasta ve ; 
Cheverly D.O.A. Cincinnatti 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street addres) d, STREET ADDRESS B41 Lhoard Publishing Co | 1s RESIDENCE 
Prince Georges General Hospital 2160 Pattersem Ste ves [1] No Sg 

3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 

“DECEASED 

(ype or print) Ray Smith DeatH Sept, 27,5 19 59 


9. AGE jin years IF UNDER YEAR] IF UNDER 24 HRS. 


8. DATE OF BIRTH oat bi 
pe J Months | Days | Hours | Min. 
GA! m. 


. 


6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [7] 
Ma Wh WIDOWED [7] Divorced [1] 


100. USUAL OCCUPATION Ha kind € fet done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Mo. U.S.A 
Ride operator Carnival : eels 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unke Unke 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


“orem mW AKC ‘or datet of service) 18-910 J 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).] 


PA AS RTs Henorrhage and shock 
) DUE TO. 
Fractured skull 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Conditions, if ony, which rs 
gove rite to immediate couse 
{o), stoting the underlying¢ DUE TO 
couse lost. |p Bee Se 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. errr ae 62 
5 ves] No fj 
3 ‘20a. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part I! of item 18.) 
& | PRIMARYSE] or CONTRIBUTING 
Milo eee A pedestrian, struck by an outomobile on public highway. 
& | 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
3 Hour e595. White Not while |  foctory, street, office bldg. ete.) 
= Gn? at work [] ot work Si3y ghyev : 3 6 P 
= QO p.m. ‘on 2) Hig hywe res Hos ca o we 


21. 1 certify that | tack sical of the remains described above, held an Autapsy oo. Inspection [Jj, Inquiry Ef, and find that 
death resulted from: Natural causes [], Accident $¥, Suicide [], Hamicide (1. Undetermined cause []. 
= 


GNI 
Kip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [“] 


DEPUTY MEDICAL EXAMINER Of] September 28, 1959 


EXAMINER'S 


NAME (Type) Malome 
220. BURIAL, T CFERATON 2b. DATE THEREOF 2%, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {(Stote) 
ut 
Bibfat © 10/2/1959 Evergreen Cemetery Bh densburg Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240, OTS Es ‘2db, REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville Ml £99 Cntheg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 0 
10596 CERTIFICATE OF DEATH ea. 10604 


, eee xii) 2 See eICE {Where deceased lived. If institutian: Residence befare admission) 
a. COl 4 STA’ 
Prince g_ marviano |! Maryland Princes “Gdbrge 


b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Cheverly 15 Daya [64306 Claggett Ra , Hyattsville Md 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ,  d. STREET ADDRESS 
OR INSTITUTION y 


\ 
seca 


d with 


NAME OF 

DECEASED 

(Type ar print) Somasrs 

i COLOR OR RACE | 7. MARRIED [JE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 


Mal e “hi te wipowep [] ovorceo[] | June 11, 1896 ee 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of arr ee even if relired) 


Planning Officer F.A.A.. Govt. New York U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel F. Sommers Alice McGovern 


1s. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


"tes" (ee eT Se Unk D A. Sommers (Wife) Same as # 2 


18, CAUSE OF DEATH [Enier only one couse perffine for (0), (b). ond (c).] INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: ~ Ye ; 


Poges 1 ond 2 shauld 


pers. 


fer deoth, 
pan 


~ 
° 
D 
° 
a 
@ 
a) 
5 
3 
=< 
= 
nw 
= 
no 
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a) 
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= 
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z 
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3 
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s 
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3 
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‘ IMMEDIATE CAUSE {0}, 


Then pleose remave cor| 


Conditions, if ony, which 
gave rise to immediote 
cause (a), stating the under. { CUETO 
lying cause lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a Ao AUTOPSY 


ERFORMED? 
yes] No 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (Stote} 
Hour o. m. While Wor thilel foclory, street, office bldg.. etc.) i 
lat work [[] ot work [J 1 
21. | certify nded the deceased fram. Bl = Ve eIAAH © ete | last saw the deceased 
p 


alive an___ Fel? fd that death’ accurred at_fA' _M, from the Discs afd an the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SJGNEI 


¢. 


, cremotion, or removol, ond in ony event within 72 haurs 
MEDICAL CERTIFICATION 


After this certificate has been 


the hospitol or attending physicion. 


TTENDING PHYSICIAN: The law requires thot the deoth certi 
TOR: 


Y 


# 


may be retai 
TO FUNERAL 


PHYSICIAN'S, 
NAME (Type) 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘¥id. LOCATION 9 (Stole) 
REMOVAL pre A 


Remova 9/9/59 E, M. Weld Fun, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SANS (4) F. Gasch's Sons Hyattsville, Md. 
5M 9/58 


poge 3 shauld be detached far use os the buriol-tronsit permit. 


the registror priar to buri 


TO HOSPITAL 


s< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
N638 CERTIFICATE OF DEATH 10605 


Coal 


& Me Reg. Dist. No. 
. 3 5 M TePLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
q 0. $e » o. b. GOUNTY 
e £3 ) Pp = VS te MARYLAND = eG 
nee } o's QD PRINCE Gkéo'Ss 
cl he, \ A b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
es RURAL ond give peorest town) 
ee. rw VR “ 
% 53 ON DA 4B YRS AVON DALE 
a es d. ee OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a bs ae CODREE y / WOODRE. EvE_# ons ae 
5 Ps) REEVE Ke AD Z0Z245 Woop OAD | 501 No 
2 é 
£5 3. NAME OF First Lost 4, DATE Month omy Yeor 
‘_ i L) ? = Lf 
cee VER Screed) fT L2 EK as * STEFFE Beara L? ueZ 
4 é = 5. SEX 6. COLOR OR RACE | 7: MARRIED {_] NEVER MARRIED O | ® DATE OF BIRTH 


Days | Hours | Min. 


MALE WHITE |wwowo fe pwvorceo] | A— 2 Z-/, LEIE 


10a. Jisiog Hos ot wort (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Rsiere ‘or foreign country} 


Pil feR RET | US. GoVT\ BalTaege MD . 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


HARR E FE IDA R. = 


TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT CATA] Daten 
Ties teARI@ArEGy,-0 veins Sex or dene of ges) , ZO25 Wd0OOREEVE RD 
be aides eet) MONE RS BILL/E FT CAINE Dien pale, Aa. + 


12. CITIZEN OF WHAT COUNTRY? 


Ee 
zal 


» 
~ 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0}. (b). ond (2) BANG eS 
ine DeaTH was caus ey: CE RE BRAL THROMBOS/S RS. 


Then please remove carbon po 
, ond in ony event within 72 hours ofter’dea 


DUE TO 


Conditions. it ony. which) gy @ EN ERALIZED ARTER/OSCLEROS/S Ya FEARS 


that the death certificate be executed within 24 hourseg 


TOR: After this certificote hos been signed by the attending physicion and completely filled in b 


7 iE govel rise fo. immedion’ 
tS g couse (0), stoting the under. ( DUE TO 
g¢ e lying couse lost. () 
31885 é Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2Sofo = 
eagea 3 yes{] No] 
Fores = | 200. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pod! Il of item 18.) 
esse: & | OR CONTRIBUTING FE) CAUSE OF DEATH 
Zeoes & [MIF elTHeR, NOTIFY MEDICAL EXAMINER) 
2g 5 6s & |20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
(th BANS 8 Hour o. m. While Not stile foctory, street, office bldg., etc. vi 
zaEr5 = p.m. jot work 1] ot work 

Saath i rr 
2 = Bs 21. | certify that | attended the deceased fram__ BaF 2 7931, aera 7, 19.5 Zthat | last saw the deceased 
Tae alive on. SEPT: L797. , and that death accurred at. 
Gleeson 
ESOS os 
<a. ACTUAL eC 
« x) SIGNATUR : 
°o a 
2 35 PHYSICIAN'S 
Negee NAME (Type) 9)! E, BOWMAN ea. : 
& BE°? 70. BURIAL, isneh 9 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) tote) 

~5 3° Bones orc 9: ‘ 
£52 he Z2- FT LINCOLN CEM, BLADENSBURG MPD 
nee \ [23. FON RAT pncror 'S SIGNATURE 0 ._,| 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) 


15M 10/57 DATE a 15g 5 


— 
S 
‘ 


~ 
33 
% oF # 
& 8 WE 
OF Hie. / 
x ae 
2 §2 
Ra 3 
s o 
4 +y 
ae 
2 
2 5 
=; = 
x * 
a > 
£ o 
eS e 
3 . 
BEE 
3 of 
o 
2 
3 
° 
are | 
= 
° 
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TOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol d 
Then pleose remove 


ATTENDING PHYSICIAN: The low requires thot the deoth certif 
by the haspitol or oftending physicion. 


ic 


@ 


the registrar prior to buriol, cremotion, ar removol, and in any event within 72 houry/ofter d 


poge 3 shauld be detoched for use os the burial-transit permit. 


moy be ret 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


{0606 


Reg. Dist. No. 


1. PLACE OF DEATH a ee ee (Where deceased lived. IF institutian: Residence befare admissian} 
& b. COUNTY 
Prince Georges eae * Maryland Prince 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) E 
Chaverly 7 days os Riverdale 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince Georges General Hospital [ yes) No) 
|. NAME OF First Middl 4. DATE 
Recon irs iddle Lost DA Month Doy Year 
(Type or print) Louise Stephenson DEATH Se: " 19 
5. SEX 6, COLOR OR RACE |7. MARRIED [¢NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 


“Tost cithdoyy Min. 


Female White wipowep (J pivorcep [] 6.0 


100. USUAL OCCUPATION (Give kind of work ne KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife own home Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Homer Armstrong Virginia Me Cormic 
15, WAS DECEASED EVER IN U. 8. ARMED FORCES? |16, SOCIAL SECURITY NO INFORMANT ‘Address 
(Yes, no, or unknown) {IE yer, give wor or dates of service) Raymond Stephenson Riverdale Md. 
no 
18. CAUSE OF DEATH [Enter only one cause per ling far (a), (b}, ond, (c}.] INTERVAL Sop 


gove rise to immediote 
cause (0), stating the under- DUE TO. 


lying couse lost. ge Ae Ag as 2 


ONSET AND D} H 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! : iff, a xe f 
a " ) DUE To 
Conditions, if ony, which w Ao 3 thay. 
} J ese 
abd 


a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
es 

é yes (} NO Fe 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) {State) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) | 

= Pom. 19 lot work [7] of wark H 


8-31. -, 19.82, to 


id that death accurred at_. 


21. | certify that | attended the deceased fram. 
alive on_ 996 19,59 


6 _, 1989. that | last saw the deceased 


Qu vom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


6300 Riverdale Road 


ACTUAL 


SIGNATURE WED re 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY. Zd, LOCATION MC town, or county) {Stote) 
9/8/59 Fort Lincoln Cemetery | Colmar “anor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 


vate SEP 9 '59 Chun S$ Haus 


F, Gasch's Sons Hyattsville, Md. 


sed 
1 


_ MARYLAND STAT es OF HEALTH—BALTIMORE, 18 , 
rere S287 2. 


CERTIFICATE OF DEATH x ah L86ue 


1, PLACE OF DEATH 
0, COUNTY 


led with 
x= 


Prince Georges 


2. ee ae (Where deceased lived. If institution: Residence before odmissian) 


: " b. COUNTY 
MARYLAND Maryland Prince 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town) 


Camp Springs 


death. Page 4 


. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


OR INSTITUTION 


eS 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Tors 45 Milm X Andrews AL 
ie ,d. STREET ADDRESS e PRRs 


A FARM? 


USAF Hospital, Andrews USAF Hospital, Andrews yes) No 
. DECeAsED First Lost : 4. per Month Day Yeor 
(Type or print) HewBorn Sutherlin DeatH = September _—-13 19 59 
S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED Lf | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last birthday) [Months] Days | Hours] Min. 
Malle Caucasion|woowe _vvorceoO) | September 13, 1959) yr 71 L5 


Va. USUAL OCCUPATION (Give kind af wark dane 
during mast af working life, even if retired) 


2 
B. 
5 
Bd 
ra 
~ 
Be} 
5 
5 
3 
D 
o 
a 
o 
g 


10b. KIND OF BUSINESS OR Tae BIRTHPLACE (Stote or foreign cauntry) 


112. CITIZEN OF WHAT COUNTRY? 


NA USA 


Maryland 


3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ol 
¢ Benjamin T Sutherlin Twila V Linthicum 
6 1s, WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
& (Yes, 90, oF unknown) {HE yes, give wor or dates of tervice) N s s 13 s s > a 
a one ee vec ee 5ec 
o 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (¢).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: j 
z b IMMEDIATE CAUSE (a) Respiratory Failure 
= 63,4 DUE To 
Conditions, if ony, which Premature Birth 8 Hrs 
(b) 
gove rise to immediate 
cause (0), stating the under. ( OUETO 
lying couse lost. . (c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


icate has been signed by the attending physician and campletely filled in by the funeral director, 


Haur a.m, 


w 


MEDICAL CERTIFICATION, 


p.m. 


the haspital ar attending physician. 
detached far use as the burial-transit permit. 


‘OR: After this ce 


While 
lat wark [7] at wark 


ves (J No) 
200, ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 


foctory, street, affice bldg., etc.) | 
1 


Not while 


© 


$oUNee Rho € Roda 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs 


(tate) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


2 
ea, / PHYSICIAN'S 
ege NAME (Type) GEORGE E RANDALL Capt USAF MC USAF Hos 
22° ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) 
232 REMOVAL (Specify) 
eok E $ R 
ie) 
ke <b Nz 2ha. REC'D BY REGISTRAR 
Vs AIS (4) - tea 7 
ISM 9738. Home, Inc. iashington, DC. |oATe SEP 17 '59 


ab, REGISTRAR’S SIGNATURE 


Citas £ Ke 


J050 263 Kv | 


rector, 


death. Page 4 


e 
Pages 1 and 2 should be fil led with 


letely filled in by the funeral 


papel 
dau, | 


fb 


Then please remave ca 
the registror priar to burial, crematian, or remaval, and in any event within 72 hours aft; 


ned by the ottending physician and 


ransit permit. 


te hos been 


ica 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haz 


y the haspital ar attending physicion. 


TOR: After this certifi 


poge 3 should be detached for use as the busi 


TO HOSPITAI 
may be ret 
TO FUNERAL 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qg 


CERTIFICATE OF DEATH 


10649 


Reg. Dist. No. 


1. PLACE OF DEATH 


. COUNTY, 
° copinon George © wy Sattcing! 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


° Wary land bhartes 7 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Cheverly 12 Fr le Plate Px A 
d. NAME OF HOSPITAL (iF not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
QB INSTITUTIONS, ‘ON A FARM? 
rinos George Yeneral Hospital ves] No] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
{Type or print) Sharon A Thomas DEATH Sept 9 1989 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
? c lost birthday) [Months Hours | Min. 
emal olored |wiowen oO pivorceo [] 7=2 5059 =n ys) 
10a. USUAL OCCUPATION (Give kind af work dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Maryland UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 8 =} ° 
Fran@is Thoma: Ros Hall, La Plate Md 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, oF unknown) (IF yes, give wor or dates of servica) 
| Mother 


18. CAUSE OF DEATH [Enter anly ane couse per line far } ond (c).] 
PART |. DEATH WAS CAUSED BY: p) e 
IMMEDIATE CAUSE (0) Cet ttsot 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y“GAX DUE TO 
Conditions, if ony, which b) 
gove rise ta immediate as 
couse (0), stating the under. ( DUE TO 
lying couse lost. ic. 
3 Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. SP TEOHRRDAL 
iS Vie ae 
s yes—] No) 
= 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Ba Hour a.m. While. Not while factory, street, affice bldg., etc.) 1 
= pom. 19 lot work [] of work i 
21. | certify that | attended the deceased framSepts 8 , 1969__, to Sept.9_____ , 1§Q., that | last saw the deceased 


Seton p i 
Races Dre John W.Perkins,M. De 


_, and that death accurred ot 8845 Am, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) 


% 


wae 


23. FUNERAL DI TOR'S SIGMATYRE j ADDRESS: 


22a. BURIAL, CREMATION, | 22. DATE THEREOF E OF CEMETERY OR CREM. 
SEMOVAL (Specify of 0 Y y oat 
/ AL Z 


2da. REC'D BY REGISTRAR 4b. REGISTRAR'S AGNATURE 


P11 '59 Cntbun h Aaa 


GION eo (State) 
AA ’ 
2 


DATE 


ACT 508 Xyv 


r 
@ R MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O61 0 
We i 06% 0 CERTIFICATE OF DEATH nce. nit Ne: 

& 3 5 . 1, He rdapea et we bag: tpi (Where deceased lived. If institution: Residence befare odmission) 
ee M ‘Prince George!s manyiann || Maiyland » COUNT Dy, GHBBE, Geo's. 

é r] 3 b. nee eM (if eure Se limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

ry ind gi fest town 
> 52 temple "Hills 4. Months y Temple Hills 
. 3 4. NAME OF HOSPITAL (IFrot in hospital, give street address) { d. STREET ADDRESS o: 15 RESIDENCE 
we U ITU’ IN 

oS X~ | SORE Garry Aves, S.E. 5408 Larry Aves, S.Eo vesE N 

- 

Byes 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
See tener pein) WALTER E. TILGHMAN DeatH }§6Septe 8th. 1929 
c = 

= 38 5, SEX 6. COLOR OR RACE |7. MARRIEOXACRIEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors |[IFUNDER 1 YEAR| IF UNDER 24 HRS. 
ca oe J, los} birthdoy) [Months| Days | Hours]  M 
peg Male White wioowep [] pvorced(] | Vane 13=— 1903 yrs. 

s € Be ~ 10a. USUAL —. og kind i | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe iyting mast of working life, even if retir 5 

132 Fite Steric Beef Supply Oo. Washington, D.C. USA 

g 8 | 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

€ - e 

ae ee Wythe: ©, Tilghman Mary A. Simpson 

= Fs 8 4 WAS. bsehencde ai Se U.S. ARMED Ree 16. SOCIAL SECURITY NO. INFORMANT Address 

= ae es, fo, oF unknown) Ut yg%_ giig.wor or vice) x 

& pf eu [WW Se Se Olive V. Tilghman(Same as # 2. § 

eresie 

3 28 18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 
2 2a PART |, DEATH WAS CAUSED BY: . 

g os ; IMMEDIATE CAUSE (o] ; Awombows Toate! 

5 te “Ue Jf DUE TO d 

Sa Canditions, if any, which eo Abimennes Pye Stee 
8 Zé gave tise to immediate 7A 

25, week cause (o}, stating the under. ( PUE TO 

5 = lying couse last. ) 

2 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. Raa od 
‘o 

= 


f Yes] No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

ra OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 


foctory, street, office bidg., etc.) | 
1 


Hour a.m. 
p.m, 


21. | certify that | attended the deceased fram,_2uc. 25 me, 19.¥2_, ta. ee ., 19 FZ that | last saw the deceased 
alive oneal eee, , 1959 ___, and that death accurred at.23:.3¢42M, fram the causes and an the date stated abave. 


While Nat while 
jot work ‘ot work 


MEDICAL CERTIFICATION, 


19 


the haspital ar ottending physician. 


TENDING PHYSICIAN 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Sept. 8th. 59 


TOR: After this certificate has been 


ACTUAL 
SIGNATURE , 8 Lip MI 


NAME ee) JOHN B. FEGAN 2210- Nichols Aves, S. E. Washington, DC. 


TO FUNERAL D' 


‘220. BURIAL, CREMATION, | 22) DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City, town, ar county) (Stote) 
: . ‘. 


REMOVAL (Specify) 


page 3 should be detached far use as the buri 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after di 


TO HOSPITAL 
may be retai 


‘2d GREGISTRAR'S SIGNATURE 


Oita £ Hiss 


23, FUNERAL DIRECTOR'S SIGNAPURE 1661~ GABE Hop 


d 24a. REC'D BY REGISTRAR 
Washington 20° Dregne See 


D.C. pateSEP 9 '59 


rs 


S AVS (4) 
5M 9/58 


r death. Page 4, 


s 


nd completely filled in by fhe funeral 
n papers. Pages 1 and 2 should be fi 


~~ 


‘icate be executed within 24 hau 


72 hgurs after 


Then please rem 


After this certificate has been signed by the attending physician o 


TENDING PHYSICIAN: The law requires that the death certifi 


y the hospital ar attending physician. 


TOR: 


poge 3 shauld be detoched far use as the burial-tronsit permit. 
the registrar prior ta burial, crematian, or removal, and in any event within 


Al 


® 


TO HOSPITAL 
may be retai 
TO FUNERAL D! 


< 
a 


10641 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10611 


Reg. Dist. No. 


1. PLACE OF DEATH 
0, COUNTY 


ide 2 Cin. 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before admission) 
b. COUNTY » 


RURAL ond give nearest tawn) 


write 


b. CITY OR TOWN (IF outside core'e's limnigs, 


0. STATE 
es MARYLAND ee le a 
© LENGTH OF STAY IN 1b || _« City OR TOW 


If outside corporate limits, write RURAL and give nearest town) 


Pipulaa Ue Ih 


}. NAME OF 


5. SEX 


Nile 


ACE | 7. ie 


6. m3 ORR, 


ea 


NEVER MARRIED o B. DATE OF BIRTH 


DivoRceD [] 


9. AGE (In years 
last birthday) 


rs 


X 
address) € d. STREET ADDRESS eS i5 RESIDENCE 
es 
So. ry SPe (Ar RED SL Q» ves Pt No] 
DECEASED mae ives <opere Month Day Year 
(Type or print) E/men TL iy em z 7e) DEATH Be 19 


Te mE 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Manths| Doys | Hours] Min. 


during mast af working life, even if be 


10a. sean OCCUPATION (Give kind 4 work done] }0b. KIND OF BUSINESS OR INDUSTRY 


wy. Df (State. 


Ws 


Foss country) 


12, CITIZEN OF WHAT COUNTRY? 


sees. 


Hour a, m. 


p.m. 


21. | certify tha 


alive an___-: 


While 
‘ot work [_] of work 


attended the deceased fram. 


Not while 


Mi ___, 9G, tt 


ACTUAL 
SIGNATURE. 


PHYSICIAN’S 


death occurred ate 54M, fram the causes 


factory, street, affice bldg., etc. Di 


m7 


, 19: 


‘22a. BURIAL, CREMATION, 


22b. DATE THEREOF 


ee NAME OF CEMETERY OR CREMATORY 


Limaw WS, Mé. 


2d. TOCATIONN (City, town, oF 
bysehe 


gem, LleaTeivs td -£ [ eclrita 1A 
13. FATHER'S N. 14. MOTHER'S MAIDEN NAME 
eed Ce, Z 7 aera wie UbTsed 
1S. WAS DECEASED EVER IN U. S. ARMED RCES? |16. SOCIAL SECURITY No. ee Address 
T¥es, 10, 09 unknown) (IF yes, give war or dates of service} 
| A322. 2— Same as EPP. 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), Od ond (c)- Se 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 2oe 
YY hs DUE TO 
Canditions, if any, which (o) fos ages 
gove rise to immediate) 1. 14 
couse (0), stoting the under- 
lying couse lost. © iy oh, eee é fen Med, 
é Past I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. ReRCRRaEe, 
= 
3S yes(] NOL] 
= 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
A OR CONTRIBUTING [] CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
& |20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
& 
= 


at | last saw the deceased 


d on the date stated abave. 
ADDRESS (Street, city ar town, state) 


1 county) (Stote) 


Bowe i ad 


23. FUNERAL en SIGNATURE 


9.39054 


cBonwte! 


ADDRESS 


DATE 


240. REC'D BY REGISTRAR 


SEP 3.059 a 


aes SIGNATURE 


‘4b. REGIST! 


hbo Ee Paste 


hy, 


ome 


decth. Page 4 


6 


24 haurs, 
ficate has been signed by the attending physician and campletely filled in by te funeral director, 


in 


Pages 1 and 2 should be filed wi 


ath. 


Then please remave carban papers. 


The law requires that the death certificate be executed with 


the haspital ar attending physician. 


OR: After this certi 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ai 


1. 


TO HOSPITAL OR_ATTENDING PHYSICIAN 
may be retain 


TO FUNERAL 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
10599 CERTIFICATE OF DEATH mt V6L2 


Reg. Dist, No. 
ly Bua chpeal 2: betes igi tad (Where deceased lived. If institution»Residence before admission) 
sd = MARYLAND ©. b. COUNTY ef 
K pce eo ex ‘ Viaece (a a4 


b. CITY OR TOWN (IF outside carporate limits, write | c, LENGTH OF STAY IN Ib 


c. CRY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 


RURAL ond give neorest town} 
vey\ x 6 veawe. fal Ae 
d. NAME OF HOSPITAL (If not in hgpitol, give street oddress) d. STREET ADDRESS. e IS Gein 
Parc EE: i ON A FARM; 
ce Georges eve va} Ox _ 272 - ves not] 
3. NAME OF feat Middle last 4. DATE een Fs. Year 


$. SEX 


100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 13." qa aaa (Stote or foreign é.. 
) 


DECEASED OF 
tine “Mare Auta TekveR |  Sege SP 
6. COLOR OR RACE |'7. MARRIED] NEVER MARRIED fi | 8: hing 2 OF ve 9. AGE (In yeofs [IF UNDER 1 = IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Hours[ Min. 
YO |wivowen DivorceD [] yrs. y | 


male 


12. CITIZEN OF WHAT COUNTRY? 


VS. AQ 


during most of working life, even if retired) 


wy [aad 


13. FATHER'S NAME 14, MOTHER'S MAIDEN a 
avles ip tap axel Jug. en or ol 
1S: WAS JECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (MANT iddress 


(Yes, 90, aT IF yes, give war or dates of service) 


Vow e 


MEDICAL CERTIFICATION 


nies BETWEEN. 


. CAUSE OF DEATH [Ente iy cause per line for {o}, (b}. ond (c}. 
[Enter only one cause per {oe}. (b}. ond (ch ONSET AND DEATH 


Bfee yaer vauty 
x g 
PART |. a WAS CAUSED BY: a a 
wt 


IMMEDIATE CAUSE (o] 
4b DUE To 
Conditions, if any, which ry Abn Rek 
gove rise to immediote 
couse (a)ystoting the under. ( PUETO 
g colse lost, © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
yes] No—) 
20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
— 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Hour a.m. While Nelecinie: factory, street, office bldg., sey ' 
p.m. 19 Jot work [-] of work 


4p 10}. that | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


21. | certify that | attended the deceased fram, 


n - 2 SY 


ao oe bas, BY. 
_, and that death accurred at_{ 


alive an 


SIGNATURE ee Me wt) el MD. . ad. Sy 
Nancie (och aa sd Ke Debsew ieee Yew Ay wired Pe) Se 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


—- 
Me. = ya. CEMETERY OR ve CATION wes town, or county} (Stote) 
MOVAL (Specif i 
vei %~ ae fou, Mal. 


DIRECTOR'S SIGNATURE WT! 24a. REC'D BY REGIS} aa REGISTRARS SIGNATURE 


nth es Ke e E5 ‘ SEP 30°59 ae ee 


TMENT OF HEALTH—BALTIMORE, 18 ¢ 
et : O61 
C, TE OF DEATH Reg. Dist. a 4 3 


= PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


~ ce 
o Br 
3 3 
Ss 8 COUNTY 0. STATE b. COUNTY uv 
o 32 PRINCE GEORGES AREAS) VIRGINIA FAIRFAX 
ee CITY OR TOWN (IF outside corpor ts, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s 
8 8 RURAL ond Be nearest tawn) 
eS ROOM (RURAL) NA FALLS CHURCH 
22 cd. NAME OF HOSPITAL (if not in haspital, give street oddress) cd. STREET ADDRESS ©. 1S RESIDENCE 
ae OR INSTITUTION 1809 KENNY DRIVE ou Es Nog. 
eS] NO: 
ae a, 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
~ re . 
Seas (Type or print) DONALD JOHN WALKER DeaTH SEPTEMBER 28 19 59 
= 22 S. SEX 6. COLOR OR RACE |7. MARRIED |] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sw ; lost birthdoy) [Months] Doys | Hours | Min. 
3 2% MALE CAU wipoweo []__—bwvorced] | JULY 26, 1916 430. ys. 
Sh = ha 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gyros during most of working life, even if retired) usar WASHINGTON D 
Ki ote S ASH C USA 
ct Agr =f-) ol. 
Rhee 25 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 386 7 
8 Ses ARTHUR EARLEY WALKER JULIA ALOISE 
= £83 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT Address 
3 ots “yes” [164i 10 “Date | 57-01-1138 OFFICIAL USAF PERSONNEL RECORDS 
S pen a — Ol S. . 
= £8 - 
* Bee 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (€).] INTERVAL BETWEEN 
3 22% PART |. DEATH WAS CAUSED BY. MEDIATE 
we See + CEA TT MEDIATE CAUSE (o} BODY DISINTEGRATION IMMEDIATE 
= £28 ‘Oa. DUE TO 
- SF > 4 
gt ae 
£ 22> V Conditions, if ony, which 1 AIRCRAFT ACCIDENT 
3 BESO gove rise ta immediate 
S. sas couse (a), stating the under. ( DUE TO 
Fone oS lying couse lost. 
(Btaeag ts peace uae (¢) 
3235 2 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 4 
oo ne a = 
ae ni Ol 
esse s yes{J NOC) 
ite < u 
Fotsé = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
Seats & |OR CONTRIBUTING LJ CAUSE OF DEATH 
Zegss & ](E EITHER, NOTIFY MEDICAL EXAMINER) AIRGRAFT CRASHED IN FLIGHT 
g oes 5 & [20c. TIME OF JNJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
F5ee5 ,, Is 85 rica ae hile foctory, street, office bldg... etc.) | 
3 , 12 « 
Zp a § /e|s 8: p.m, SBP 28 19 59ot work [Rot work RURAL AREA : GROOM PRINCE GEORGES MD. 
Os ,25 7 
zee oe 21. | certify thot | ottended the deceased from.__________________, 19.____. , to__________________, 19___,that | lost sow the deceased 
<oo f : 
oe a live on 2. sae eee ae F ond thot deoth accurred at 8: -M, from the causes ond on the date stoted obove. 
EtoOs ADDRESS (Street, city or town, state) DATE SIGNED 
E>Oseo - 
< See 
OC: $Gutune ae Jing ps mo, USAF HOSPITAL ANDREWS 3 29 SEP 59. 
mera i] 
wziaids PHYSICIAN'S . 
fees NAME (type)_THOMAS G BRIGGS CAPT USAF M USAF HOSPITAL ANDREWS ANDREWS AFB.25 DC. __ 
Bohn s 
yogo 720. BUBSAL, CREMATION, | 22b. DATE THEREOF 7c, AME OF CEMETERY OR CREMATORY 2d. YBCATION (City, town, or cou State} 
o,5ea° REMOVAL (Specify) N (City, WA (State) 
ao Y i? + —,' _ 
ae WeIAL \Cer 2. 1959 Ltd 6 TO 1BTI ONAL L1G Ton Up. 
re fF 


oe 
‘24b. REGISTRAR'S SIGNATURE 
Antu 


o< 


23. FU! BAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC’ EGISTI 
a Cee Abele’ autedl Shoe, he HOW, At es ee BETO R3 
a 


STUDIES PERFORMED BY ARMED FORCES INSTITUTE OF PATHOLOGY 


néNA CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10614 


Reg. Dist. No. 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af 


jury in Part | ar Part Il af item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN; The low requires that the death cert 


y the hospital or attending physician. 


Hour a. m. While Not while factory, street, affice bldg., etc.) | 
lat work [] ot work [_ ' r, 
21.1 cael 2 I oten ded the SEES fram.__. 
alive an___ c=" Sg 
Wg 
ACTUAL 4 


roe, 


20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) 


s50P_M, frbm the causes dod a the do; 
4 (Street, city ar town, 7) 


(State) 


(County) 


stated abave. 
TE SIGNED 


~ + 
S 3 3 ). PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
Gl 2v b. COUNTY 
a oe 
aos "pf ines George ideale Meryl and _ Prince George 
ma re) 2 b. CITY OR TOWN (If autside carparate limits, write | ¢. LENGTH OF STAY IN 1b ls ee? CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 & a RURAL and give nearest tawn) 6 he a tt vill 
eee Cheverly a “Byatts e. ne 
, £ “el bee “peinstty roan {IF nat in haspital, give street address) / d. STREET ADDRESS e Cone 
as C/ 7 en 2 George General 2217 University Blvd yes [] No: 
i 
2 = 5 a? NAME ¢ oF First Middle last 4. DATE Manth Day Year 
x B- f 
a 2; (iii vr pial Selly Walker DEATH Sept 1 1989 
Zz 33 5. SEX 6. COLOR OR RACE |7. MARRIED FR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> ao lost birthday) [Months] Days | Hours] Min. 
3 2% Female Negre —|winowenQ] _—ovorcto CT] | Mareh 15, 1006 53 
s & @ 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cmce aa during mast af warking life, even if retir Ge UeSeA 
2 > 
3 Be 2 orgia edeAe 
3 e ao 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ 8% 
ay OMe e Mose Williams Sylvia Stephens 
ne 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fe SL ea comet player pea ces WF sea or achios 
ots | Geroge Thurman Walker, Husband, Same 
age 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (<)-} INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: Se 
oe ia, PART DEATH WAS SAUD Si, Cerebral Hemorrhage (Rt. Internal Capsule and less than 24 
22 ary ( DUE TO intraventricular) hours. 
= 
3 Canditians, if ony, which ) Essential Hypertension unknowne 
3 gave rise ta immediate 
5 couse (a), stating the under- ( OVE TO 
w lying cause last. (¢) 
2 lying cavse lost. 
3 
3 
6 
3 
£2 
8 
£ 
£ 
< 
€ 
ce) 
- 
Vv 
2 


/ 


¢ He 


the registrar priar to burial, crematian, ar remaval, and in ony event wi 


page 3 should be detached far use as the burial-tronsit permit. 


eS SIGNATURE. 4 

Qa ars a 

aie PHYSICIAN'S 

sz 2g NAME (Type) Dre eine D. Rosson nde i Ad fs 

$32 Ta. tyovar nee 22b. DATE THEREOF Zc. NAM CEMETERY OR CREMATORY 22d. LOCATION (City, Jo Sep {State) 
> n if > eu 

4 VRIES Poe [TVEN: /Suitvand, Ma. 

- ERAL DIRECTOR’: na ~ ADDRESS 24a. REC'D BY REGISTRAR ‘Qab REGISTRAR'S SIGNATURE 

Vs A15 (4) we ee see YK. SEAN E |oare SEP : 


5M 9/58 


» 


essary, please exe 
Poge 4 shauld be 


ec 
r 


fs 


If any delow 


2 with the registrar prior to burial, cremation, 
nN 


File pag 


ith form PM3. Page 5 may be retoined for your 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funero 


INER: This certificate should be executed within 24 haurs after deoth, 


+ Page 3 should be used as a burial-transit permit. 


cate, writing the word “‘pending’’ 
@ Chief Medical Exominer’s Office alan, 


TO DEPUTY MEDICAL EXAM 
To cs in 


Nh 


ar remavol. 


cute the ¢ 
forward 


‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16615 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


i Reg. Dist. No. 
2, USUAL RESIDENCE {Where deceased lived. [f institution: Residence befare admission) 
‘a. STATE Marylend b. COUNTY Pr fa Geos 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


PLACE OF DEATH 


1 
* a. COUNTY 
Prince Georges MARYLAND 
b. CITY OR TOWN iil outside corporate timits, write RURAL ¢, LENGTH OF STAY IN 1b 


ive nearest town) 


Cheverly D.0.A. Suitland 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | 1. STREET ADDRESS e. CREATINE 
Prince Georges General Hgspital 4611 Lewis Avenue ves NO fa} 
3. agin tae Firat Middle Lest 4 ears Month Dey Yeor 
(Type or print Calvin _— Walkling Death «= Sete 12, 19 59 
5. SEX 6. COLOR OR RACE [7+ MARRIED K] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER TYEAR] 1F UNDER 24 HRS. 
Pye [white [umes ownog) | 7-21-96 es, em oe [me 


Va, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 112. CITIZEN OF WHAT COUNTRY? 


V1, BIRTHPLACE (Stote ar foreign country) 
during most af warking lite, even if retired) 


Taxi driver Transportation Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Walkling Katherine Christ 
Ue rec cele Tat WARES en 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
5 78-16-8373 | Lily Me Walkling; same address as # 2. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART | EAT MEDIATE CAUSE fo} Acute congestive heart failure 
LL 5X DUE TO 

Conditions, if ony, which 1 Hypertensive cardiovascular disease. 

gove cise ta immediate couse 

(0), stoting the underlying( DUE TO 

cause lost. (ch 
3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)|19. pail eel 
5 yes} Nog 
= ‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Port II of item 18.) 
fe | PRIMARY CJ or CONTRIBUTING C} 
© | CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1208, (City or town) (County) (Stote) 
8 Have 9. m. White, __ Not while foctory, street, office bidg., etc.) | 
2 ote 19 at work [] ot work [7] H 


21. | certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [X], Inquiry $G$, ond find that 
death resulted fram: Natural causes [{J, Accident [], Suicide [J], Homicide [[], Undetermined cause [[]. 


Mp, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL — Sept. 12, 1959 


acre TERY OR Gene. A” LOCHFION (City, towp, or county) {State] 
ty bd 


aes vf 5 / Oe ayge dar REC f ipo y mst, aap. nent dy 7, 


oa 


De 
ce 
om 
\ 


rs Office olong 


te, writing the word ‘‘pending™ in pe: 


me Chief Medical Exomine: 


TO FUNERAL DIRECTOR: Poge 3 shouid be used os a burial 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


eee s 
£oZe 
fen: 
385s 
Vs. AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1061 6 


Put MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Sm 2 U6 Reg. Dist, No. 
23 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) P 
22 5-~ | “ONY Prince Georges manvany || OSE Dist. of Cole b.couny EXXXX / 
Pod ix zg al } b. bei oe A aap) eres corporate limits, write RURAL c. LENGTH Of STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g* 2X Adelphi transient Washington re 
® % ¢d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Re eatin 
ae Xx 00 Block of Toledo Terrace 1428 Corcoren Street ves) NOSE 
35°58 3. NAME OF First Middle Last : Manth Dey Yeor 
Fehs (pe or prin Aubrey Walthall bam September 2h 1999 
pad Be 5. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIED [1]| 8. DATE OF BIRTH 9. AGE aged 
2 Be Male wiboweo[} —pivorceo (] |[Feb-3-1927 Se 
BA 3 = hehe be jee tea cre ped phe done] 10b. KIND OF BUSINESS OR INDUSTRY |" DIRTHPLACE Gio haf foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S22 taborer Construction Virginia U. Se Ae 
>. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Es Joseph Walthall Florence Berkly 
fa 15. WAS DECEASED EVER IN U: S. ARMED FORCES? Ti6, SOCIAL SECURITY NO. |17. INFORMANT ; Adds BEONK, Ne Yo _ 
= No Mrs. Doris Walthall 1061 Boston Rd., 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), ond (c).} 


1. DEATH WAS CAUSED BY: 
eng DEATINMEDIATE CAUSE (0) Suffocation 


7] 


’ DUE TO 
Conditions, if ony, which b 


gave rise to immediate couse 


Compression of chest 


Keuieting= they Soetbing (OC E Cave-in of open ditch 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo19. pe og on 
O 5 yes[] NO [ie 
S eile St area oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
& | CAUSE OF DEATH. Working in open ditch when a side caved in covering deceased.s 
3 20e. TIME OF INJURY Month, Day, Yeor  [20d. Dees OCCURRED 202. PLACE OF INJURY Ware, Form, {20h (City oF town) (County) (State) 
16 \8h a NO Be 9Hehe 189 [oMsaey Nich" lanartment devel, | Adelphi Pr. Georges Mde 


21. 1 certify that | took chorge of the remains described above, held on Autopsy [_], Inspection FOF, Inquiry [ZK and find that 
death resulted from: Naturol couses [_]. Accidentyfy], Suicide [[], Homicide [[], Undetermined cause [[]. 


TE SIGNED 
CHIEF MEDICAL EXAMINER (] bens 


es ASSISTANT MEDICAL EXAMINER [7] 
Name tect John T. Mikloney, M.De DEPUTY MEDICA EXAMINERTCK September 2h, 1959 
lo. BURIAL, CREMATION, [22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, Yawn, or county) (State) 
Buria Sep-29-1959 Church Cemeter Charlotte Co., Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ‘ao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


John T. Rhines & Co. 3015 i2th St. > NBareSEP 28 59 Cotten & awa 


wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106 17 
10602 CERTIFICATE OF DEATH ! 


Reg. Dist. No. 


~ . = 
3 5 J |}. PLACE OF DEA . A 2. USUAL RESIRENGE (Whoye deceoted lived. 1 insit idence before admisyon) 

8 \ e. COU 9. STATE b. COUNTY = - 

2 MARYLAND W/4 

- Ss Atk eens fz Ak rete 

€ b. CITY OR TOWN If outside corpprGfe limi, ay) © "Ee OF STAY IN 1b c. CITYADR TOWN (If outside corporote limils, write RURAL ond give neares 

$ ive neorest tows (/ A "A 

od et SLPS 

S 


& 


¢. NAME OF HOSPITAL (If not in hospitol,give street eee d. STREET ADDRESS €. IS RESIDENCE 
OR I eet / is ON A FARM? 
<f / vA ea yes Noh 


3. NAME Lf Fay Middle tost 4. DATE Yeor 
DECEASED M/, © c OF 
{Type or print) at De Ad DEATH 


Poges 1 ond 2 should be filed with 


5S. SEX 6. ee: RACE on, MARRIED [_] NEVER MARRIED (7 | 8, DATE OF BIRTH 9. AGE - 


A wow pe — oworceo | Whar eh, 3 /4 ET. 


12. CITIZEN OF WHAT COUNTRY? 


s 
g 
$ 
g 
o 
€ 
2 
o 
= 
> 
a) 
= 
a] 
o 
= 
ae 
ay 
a 
3 
° 
8 
So) 
is 
6 
c 
6 


° 
a 
° 
a 
Ee 
3 
8 
2 
FS 
€ 
2 
a 
a 
© 
s 
= 
= 


te be executed within 24 hau 


7 100. eee See UPALON: i> hd kind : work done} 10b. KIND. Of Ma INESS OR INDUSTRY [¥1. BIRTHPLACE (Sfote or foreign ve 
3 luring mast of workingsife. even if retired) , 
3 te tay ti A, heh bal Sed! SA 
6 13. FATHER'S NAME 14, MOTHERS: Mél AME 
a 
: 1) (henehat Vrs Se CS ae ae 
= 1S. WAS DECEASED EVER IN. f ARMED FORCES? |16, SOCIAL SECURITY NO. 
T¥es, no, oF unknown) at yes. wor or dates of service) 


of 


18. CAUSE OF DEATH [Enter only one couse per li efor (0), (b). ond (c).] Bae BETWEEN 
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0)__\ VEE Poe <4 (mee [Gnrot “£ arr 


5 
2 
R 
S 


“e Fan DUE TO 
v Conditions, if ony, which Dorf be weeny 
gove rise to immediote 
couse (0), stoting the under. ( DUE ss 
lying couse lost. (o 


The law requires that the deoth certifi 


6 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
3 > — ves (} No [y~ 
= | 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 

3 & JOR CONTRIBUTING [1 CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) Sar oY 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
8 Hour 0. m._ Whites) Sablerwhtie foctory, street_office bldg., ele. " es 2 
= 


pom. Ww lol work [7] of work 
21. | certify that | attended the Seceotety fram, Oe, a7. 


alive oe ee 19-5 


We “ADDRESS Pp ye or “ai stote) 
ov 4 
rl se oi Leda D. BAL. Latif AG 


7 ok Aes _,that | last saw the deceased 


and that death accurred a AL¢ Z-M, fram the causes and on the date stated abave. 
DATE SIGNED 


After this certificote has been signed by the ottending physi 


TENDING PHYSICIAN 
y the hospitol or ottending physicion. 


TOR: 
poge 3 should be detoched for use os the buriol-tronsit permit. 


* 


the registror prior to buriol, cremotion, or remavol, ond in any event wit! 


Zo PHYSICIAN'S ; 

aces NAME (Type) Pitts iwi (rt 

az coal ae ae 

pare z Zo. BURIAL. CREMATION, ic. NAME OF CEMEFERY OR CREMATORY 22d. JOCAJION (City, town. or county) (Stote) 
9 >> REMOVAL (Spotty) é W, 

oo Neen KA An Aa. 
e F 23, FUNERAL DIRECTOR'S SIGHTATURE ADDR SS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Heimat sey ob _|oare pets £'59 Onthan SB Kame 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106 { 8 
Ast yr VA 1064 CERTIFICATE OF DEATH 


f Reg. Dist. No. 
; ee 
& As ey iy emp OF DEATH o Co 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residte byfére odmission) 
=f sh | ae ik, Le ME fanyuano || ° STATE : b. COUNTY iss ' 
£ ry \ b. CITY A z N (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote Jimits, write RURAL/ond give nearest town) 
4 cal 'j * RURAL ond give neorest town) fj y * 
nol 2 iy 4 A 
i 3 
s {be Sal d. NAME OF HOSPITAL (If not in hospilol, give street oddress) ; @. I RESIDENCE 
a « ; OR INSTITUTION f ON A FARM? 
x “ AK yes [] No 
¥ Be) 
5 3. NAME OF First Middle Month Doy Yeor 
te (Type or print) ; = 7 
$ 
& 5. SEX 6. COLGR OR RACE | 7. MARRIED EVER MARRIED (-] | 8. DATE OF BIRTH AGI Se IF UNDER 1 YEAR] IF ONDER 24 HRS. 
ost bi joy] Months | Dx Hi Min. 
4 . __ |wivowen CJ pivorceot] | 44 Th 22 AG _y. a cor ee 


USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR 
dusing most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 
FE R 
13. FATHER'S NAME we: M qi 5 Tra NAMI 
Pay ie, fe} a ae 
‘ 15. WAS DECEASED EVER IN §). S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. Mawel, Address 


(Yes, no. or unknown) WF yei/ give war or dates of service) 
cll BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] - hanelee rar ay, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


), DUE TO 
Conditions, if ony, which » Feleacre sates 


gove rise to immediote 


couse (0), stoting the under- ove 10 Go “5 p A YmRace a a. c= 
lying couse lost. fe pune 


Part | THER SJGNIFIGANT CONDITI of IS CONTRIBUTING TO oes H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 
SARI 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1208. (City or town) (County) {Stote) 
Hour 0. m, WRB oo aA RTTS foctory, street, office bldg., ete.) 
p.m. 19 lot work [J ot work [] ' 


21. I certify that | attended the deceased from_______7 ME... 9S. Big eo 62.2... 195Y,,that | last saw the deceased 


alive:on._ eee G [2 Sees ,-, and that death occurred OM! fram the causes and an the date stated abave. 
ADDRESS (Streei, city or town, stote) >) DATE SIGNED. 


sou, ZK Darr uw, LED Cawie bd tps 


ews. James av t2— 


death. 


= 
Ny) 


Then please remave carban papers. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs, 


igned by the attending physician and campletely filled in by*he funeral direso 


WAS AUTOPSY 
PERFORME! 


yes [J] No 


z 
is} 
= 
< 
os 
= 
= 
& 
i 
Vv 
z 
ne 
a 
rr 
= 


y the haspita! ar attending physician. 
TOR: After this certificate has been 


& 


page 3 shauld’be datached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha! 


Sa 
eZ 
5 Oe Cal ee ee a: ee eee ee ee oe 
se [22o. BURIAL, CREMATION, | 220. DATE THEREOF ‘| Zc. NA NAME OF CEMETERY OR Feet Tad, LOCATION (City, town, of county) (Slote) 
BP BEMGVAL eee i oe i) 
Eo LOL tf PV Anat AA 
5 73. FUNERAL AL DIRECTOR $ SIGNATURE aootess Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AN5 (4) (| ch ve 
15M 10/57 ot : g 4 3 o-H- Ch, ME. lot 6-5 9 5 ino - 


ee SS a eS ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10545 CERTIFICATE OF DEATH 


10619 


Reg. Dist. No. 


with 


es te RESIDENCE (Where deceased lived. If institutian: a idence befare odmisston) 
marytano || STA &. COUNTY Al e 


5 

3 

a) Ee a ZA f ZONA 

. =, b. CITY OR aie {IF outside egry ¢. LENGTH ns STAY IN Ib c. CITY OR TOW {IF autside corporate limits, write RURAL and give nearest town) 

5 RURAL ond give oy pres tow y 24 

2 és Shays At+j4taette  O=) 

© d. NAME OF ais fret ia hospital, ave sree adres] asi eeES @. 1S RESIDENCE 
€ « OR INSTITUTION WZ a ON A FARM? 

: Us Ment J Ai A ZLEDZAL APE 


3. NAME OF First Middle / ry Lost 4. DATE Manth Day Yeor 
os ery, Bi egos, te. oye ae 


5. ae 6. Der ‘OR RACE |7. Married [-] NEVER MARRIED PX | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
On OS yo lonipinvdon | Mooyh] Do Min. 
wiooweo [1] Divorcep [7] 22.f 27, 4/73, n.| BS A 


100. USUAL eee nue a kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Sree. ‘ar fareign country) Ai2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 t 
% fs kg i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 J 
o Kabbary Chin d GLALY 


Ra WAS DECERSee erty U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT aa 
21. 90, oF unknpwn) (if yeu, give wor or dates of service) es D- ps 
fa 2 LM, heer, Poopane oF be Kowe 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). an 
PART I. DEATH WAS CAUSED BY: 
c IMMEDIATE CAUSE (0 
ee x DuE TO 
Conditions, if any, which o) 
gave rise to immediate 
cause (0), stating the ynder- ( CUETO 


EES BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages 1 and 2 shauld be fi 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ©. 
~ 


lying cause last. {eh 
Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
¢ yYes—] No(] 


a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part tl of item 18.) 
a ‘CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= —————e 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, H 20F. (City of town) (County) (State) 
Hour 9. f1. White Nat while foctary, street, office bldg., au 
p.m. W lat work [J at work [J 


21. 1 certify that 1 attended the deceased from, LLe. “A 19.352, to., ae tee, 5. INCE. that 1 last saw the deceasec 
alive Be ag LL Le = 19ehre Ee and that death occurred at. &. M, from the causes and on the date stated above. 


aS XG ) = in Me Le ADDRESS LE, city ar tawn, state) Ve me Le We Z 


MEDICAL CERTIFICATION: 


the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


detached for use as the burial-transit permit. 


we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoursjefter death: Page 4 


S48 PHYSICIAN'S ——) 
eee NAME (Type)_/ 0 277 @ S. VA A ee eee eS eee 
SS Sag STS 

seo RIAL, Soon] pare py r NAME OF CEMETERY O "ATION (City, tawn, or county} / 

58 REMOVAL Ge 

ree PLL OGL OpL TAL f- 

r SS FUNERAL satire Si Mes as . ry BURST 2ab, REGISTRARS SIGNATURE 
Z CP f Onn 
(4) 

ae OU | ale LU ton Fiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10603 CERTIFICATE OF DEATH 10620 


Reg. Dist. No. 


Ss 


g . PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before odimission) 
a a. COUNTY MARYLAND b. COUNTY 

BEX _Prinoe George Maryland Prinos George 

° ° b. CITY OR TOWN (IF aulside corparate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAU ond give nearest town) 

sf RURAL ond give nearest town) 

mol 

25 Cheverly __Biwiie 

as d. NAME OF HOSPITAL + nat in hospitol, give street address) } d. STREET ADDRESS e. IS RESIDENCE 

= a / Ae i ie INSTITUTION ON A FARM? 
2 35 __ Prince Gaorga Geners] Hospital Box 235 yes) Not 

€ 
2 £6 . NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
=e DECEASED | 
a 2, (Type ar print) DEATH 19 
~£ £6 
ao ES SEX 6 COLOR OR RACE ]7. mARRIEDE] NEVER MARRIED [1] |8/PATE OF BIRTH 9. ACE In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 36 Male - oF a lost birthday} [Months] Days | Hours] Min. 
2 2 : wipowep (] Divorced (] yrs. 

a 
Ss = 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS, eld INDI pec foe Lea Lees or Ze country) 12. ba eceasedes Sey elie 
Oe Ie duripg'most af warking life, even if retired) if yp eC Jbl 
$5 2 ZL Al) ce Lin (U Cody W i 3 a tt, 
4 = IER'S NAME f 14, AL 7 maine 
o o 
3 3 "oy isk Wns 


muée Address 


he 


Tes. no, or unknown) Wa Yo ge nF dae of se 


IS/WAS wade A IN U. S. ARMED i an SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET. AND DEATH 


WS Ad tA) 


jig. CAUSE OF aw < only ane mauice for (a), (b), ond (0)-] 


PART |. DEATH WAS CAUSED BY: ew ae é Lik bbe Aé 32 ve 4 My 


IMMEDIATE CAUSE (0). 
“+ DUE TO 


pa is pete 
Canditions, if any, which (b} . Se Wr 


gave rise ta immediote 
cause (a), stoting the under. f OVE TO 
lying couse lost, © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remavol, and in any event within 72 haurs after 


“7 


-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 
yes 7? No] 


The law requires thot the death certif! 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physi 


T 
TOR: 


< 
5 
3 
ES 
2 
a 7 
ot 5 
£22 
4 B22 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2g Sis 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, foray 1 20F. (City ar tawn) (Caunty) (Stote) 
52% oe Hour o. m. While Not while factary, street, affice bldg., etc.) | 
z523 ot work [J at work ! 
ease 
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